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Committee on Training Reports 


Body Appointed by Rockefeller Foundation Outlines Course 
for Hospital Administrators Under University Auspices 


The committee appointed by the Rockefeller 
Foundation early in 1920 to consider the training 
of hospital executives recently made public its re- 
port, in which it outlined a course and recom- 
mended its inauguration under university auspices. 
The outline and the major portion of the report are 
published in this article. 

The history of the committee is summarized in 
the following introduction to the report: 

It is becoming increasingly clear that the hospital has an 
important role in community health activities, in education 
of the community and the professional groups and in for- 
warding our knowledge of disease and its prevention. Present 
methods of meeting the demand for properly qualified hospital 
executives are quite inadequate. Reacting to this general 
situation, a conference of representative groups from various 
parts of the United States and Canada was called together 
by the Rockefeller Foundation early in 1920 to consider the 
problem and to suggest a feasible method of dealing with it. 
After considerable discussion, the conference appointed a com- 
mittee on the training of hospital executives, to make appro- 
priate recommendations. This committee assembled and re- 
viewed the available literature on the subject and decided that 
a further direct study of contemporary hospital practice, 
organization and tendencies should precede any recommenda- 
tions, and an executive secretary was secured to make such a 
study. The following report represents the results of the 
inquiry. 

The committee feels that the report presents a reasonable 
basis for training hospital executives and for attracting into 
the field a group of individuals with proper qualifications for 
the work, and recommends that a course or courses of train- 
ing of this general character be inaugurated under university 
auspices. 

PERSONNEL OF COMMITTEE 

The personnel of the committee is: 

Dr. David L. Edsall, dean, Harvard Medical School, Boston. 

Dr. W. L. Babcock, superintendent, Grace Hospital, Detroit. 

John G. Bowman, chancellor, University of Pittsburgh. 

Miss Elizabeth Flaws, superintendent, Wellesley Hospital, 
Toronto, 

Dr. S. S. Goldwater, director, Mt. Sinai Hospital, New York. 

Miss Annie W. Goodrich, Teachers College, Columbia Uni- 
versity, New York. 

Prof. Paul H. Hanus, department of education, Harvard 
University, Cambridge. 

Rev. Charles B. Moulinier, S. J., president, Catholic Hos- 
pital Association of the United States and Canada, Milwaukee. 

Dr. Frederic A. Washburn, director, Massachusetts General 
Hospital, Boston. 

Dr. Willard C. Rappleye, 22 East Ontario street, Chicago, 
executive secretary. 


SUMMARY OF REPORT 


The report of Dr. Rappleye begins with the fol- 
lowing summary of his investigations and sugges- 
tions: 

I. General Considerations. 

II. Position of the Hospital Relative to: 

1. The Patient and the Community Health Problems. 

2. The Professional Groups. 

The Hospital Field. 
Hospital Functions. 
1. Service to: 
a. Patients. 
b. Community. 
c. Medical Profession. 
2. Education of : 
a. Patients. 
b. Community. 
c. Professional and Technical Workers. 

3. Research in Disease and Disease Prevention in: 

a. Technical Fields. 

b. Community and Administrative Fields. 
V. Organization to Execute Hospital Functions: 

1. Governing Board. 


2. Administrative Organization of Hospital : 
a. Executive Officer. 
b. Machinery for: 
a’. Internal Management. 
b*. External Contacts. 
3. Organization of Professional Services. 
4. Physical Equipment. 


5. Finances. 
VI. The Executive Officer: 
1. Duties. 
2. Responsibilities, 
3. Qualifications. 
VII. ees Training of the Executive Officer: 
: 1. Present Methods of Preparation. 
2. Suggested Method. 
3. The Demand for Executives. 
4, Preliminary Requirements for Training. 
5. Degrees of Training to Be Provided. 
6. Subject Matter for Completion of Basic Prepara- 
tion: 
a. Academic. 
b. Practical. 
7. Nature of Advanced Training. 
8. Collateral Training (to be considered). 
VIII. Research Activities in Health Economics. 


IX. Factors in Location of Possible Training Research 
Center: 

1, Organization. 

2. Articulation with Contact Organizations: 
a. Local. 
b. National. 

3. Finances. 

Conclusion. 


SOURCES OF INFORMATION 


“This report is an attempt to present a composite 
picture of the American hospital and to suggest a 
basis for training hospital executives,” writes Dr. 
Rappleye in introducing his report. “It is neces- 
sarily theoretical in character and represents the 
results of inquiries into a number of representative 
situations in various parts of the country, confer- 
ences with individuals acquainted with the prob- 
lems involved, and a digest of considerable litera- 
ture pertaining to the field and to the principle 
involved.” 

Sources of information are indicated as follows: 

A. University groups, executive, medical, nursing, extension 
and general. 

B. Industrial executives, business men, engineers, bankers, 
hotel executives and others. 

C. Individuals in hospital and dispensary activities, admin- 
istrative and professional groups. 

D. Physicians in rural and urban, general and _ special 
private practice, workers in community health programs and 
allied activities. 

E. Individuals identtified with national associations and 
local societies in contact with hospital activities. 

F. Civic bodies, chambers of commerce, Rotary clubs, etc. 

G. Publicity groups. 

H. Individuals connected with state and local governments. 

I. Discussions at various meetings and conventions. 

J. Studies on the training of various types of personnel, 
executive and professional. 

K. Literature, books and current publications on hospital 
and professional problems, statistics, education, community 
surveys, industrial problems, personnel administration, etc. 


THE BASIS OF TRAINING 


Under “General Considerations” Dr. Rappleye 
says: “An interpretation of the principles involved 
in hospital functions, organization and tendencies 
and a presentation of their relationships to the 
broad problems and activities of community life and 
to the professional groups should be the basis of 
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training for hospital executives.” He goes on to 
point out that the hospital cannot be separated from 
the problems of health. He adds that a plan de- 
signed to meet health problems, however, must take 
into consideration the present inadequate provisions 
of service for the middle class and also the impor- 
tance of the home as the place of treatment of the 
vast majority of cases of illness. 

The remainder of the report is reprinted in full 
herewith: 


POSITION OF THE. HOSPITAL 


The common ground upon which the patient, the community 
and the professional groups meet and representing the general 
type of organization which, with proper amplification and de- 
velopment, can best meet the problems suggested, is the hos- 
pital. It evidently occupies a strategic mid-position and has 
open to it a great opportunity and a corresponding obligation, 
not as an institution for the salvage of human wreckage but 
as a co-ordinator of activities—professional, economic and 
social—in their application upon the problems of health. In 
such a conception, the hospital represents not the administra- 
tion alone, but a co-operative organization of workers and 
leaders devoted to the ideals of their respective professions. 


THE HOSPITAL FIELD 


At present there are between 7,000 and 8,000 hospitals of 
over ten beds in the United States, having a total bed capacity 
of almost 700,000. Over 80 per cent are institutions of 100 
beds or less, about 40 per cent of twenty-five beds or less, and 
75 per cent of all hospitals of 500 beds or more are institutions 
for nervous and mental diseases. More than 40 per cent of 
the total number of beds are in these last named institutions, 
although they constitute less than 10 per cent of the total 
number of hospitals. About 70 per cent of all the hospitals 
are in communities of 50,000 or less, and 56 per cent of the 
counties in the country have no hospital facilities, although the 
bed occupancy in hospitals devoted to relatively acute condi- 
tions averages only 67 per cent. 

The building program in various stages ‘at present repre- 
sents several hundred millions of dollars of contemplated 
expenditures. The capital investment involved in the present 
hospitals of the United States and Canada probably approxi- 
mates $3,000,000,000. The maintenance costs of the hospitals 
represent considerably over half a billion dollars per annum. 
Industrial activities, even under the pressure of competition, 
show considerable ineffectiveness and hospitals, not usually 
subjected to the same restraining influences, must have an 
ineffectiveness which reprsents an annual financial loss alone 
of many millions of dollars. This is only partly attributable 
to management; some of the reasons are not controllable, 
others are inherent in the methods used in building hospitals 
without due regard for all the factors which enter into the 
problems of hospital location, organization and finance relative 
to actual needs to be met. 

Hospitals may be classified in a number of ways, depending 
upon the purpose in mind, i. e., by size, methods of support, 
staff organization, purposes of the hospital, methods of control, 
type of patients admitted, age or sex limitations; but these are 
only incidental considerations. 


HOSPITAL FUNCTIONS 


The functions of a hospitatl fall logically into three major 
groups, with appropriate subdivisions, and these functions are 
applicable to all activities within the organization—medical, 
nursing, social service, dietetic, laboratory, administrative and 
others. 

Service to the patient is the major function and includes 
adequate care and every reasonable attention to his physical 
and mental comfort. It includes prompt, accurate laboratory, 
x-ray or other determinations and an interpretation of the 
social-economic-environmental factors which may be contribu- 
tory to the individual problem. A reasonably accurate diag- 
nosis and a logical, skillful treatment should follow an evalu- 
ation of the facts and data secured. To render the treatment 
most effective, a follow-up and after-care function which aims 
at convalescent care, re-education and readjustment of physical 
or mentatl activities to secure promptly the highest degree 
of recovery and economic usefulness is necessary. 

With proper safeguards, the hospital should have its entire 
facilities and personnel available for service to the community 
and to the practicing professional groups of the neighborhood, 
whose interests and those of the community in health matters 
are in large measure identical. By proper organization, con- 


siderable elaboration of the present hospital activities can be 
secured with little or no additional costs. 


By proper centrali- 
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zation of facilities and personnel, better service to the patient, 
the community and the professional groups at lower cost and 
much greater efficiency can be secured. An organization so 
established will attract trained individuals from university 
centers, thereby promoting a desirable infiltration into the 
local professional, hospital and community life. Many of the 
present problems of medical and nursing practice are identified 
with the non-availability of hospitals, laboratory and treatment 
facilities in small communities and with a denial of similar 
facilities to a considerable portion of the qualified practitioners 
in the cities. 

The hospital in the broader conception should provide much 
of the education of patients and the community formerly 
devolving upon the family physician. There is much to be 
done in educating individuals, hospital trustees, professional 
groups and communities to demand adequate health services, to 
discriminate between real and alleged sound practice, to recog- 
nize the value of modern medical, nursing and other services, 
to appreciate, however, that elaborate facilities are required 
in only a relatively small minority of problems, and to assume 
the responsibility for organizing and financing the necessary 
facilities and personnel. The hospital is peculiarly fitted io 
do this type of educational work. 

Every hospital has the opportunity and an. obligation to 
train hospital personnel, laboratory workers, social workers, 
supervisors, dietitians, physicians, nurses and others. Co- 
operative medical and nursing practice of some form, based 
upon the personal relationship of physician, nurse and patient 
and the responsibilities arising from such relationships, seems 
not only desirable but inevitable. Educational work in that 
direction can be done by hospitals, co-operatnig with the pro- 
fessional groups, better than by any other agency. The med- 
ical staff, by proper organization, can be readily converted into 
a graduate-practitioner training center with great benefit to 
the individual, the profession and the community. The con- 
tacts of this group and the medical centers in the neighbor- 
hood are only a natural development. Similar organization 
of other professional groups is equally feasible and desirable. 

The attitude of investigation and research should be devel- 
oped in every hospital; it is fundamental to sound progress 
Investigation of many problems which are local, and experi- 
mentation to meet such problems, the development of the 
investigative spirit which contributes vitality to every activity, 
and contributions to the advance of our knowledge of disease, 
disease prevention and community organization in health mat- 
ters, fall within the scope of hospital research. 

The hospital may then be defined as a community organiza- 
tion which provides facilities and personnel for rendering the 
highest possible grade of health services to patients, profes- 
sional groups and the community; for educating the commu- 
nity to demand and support adequate health services and sound 
health policies, for educating additional personnel and profes- 
sional groups in technical fields and in co-operative endeavor ; 
and for advancing our knowledge of disease and its preven- 
tion through technical research and appropriate organization. 
These functions are common to all hospitals. The apparent 
differences between hospitals arise only in the degree of em- 
phasis placed upon some function or upon considerations which 
are identtified with methods of control, support, size, types of 
patients admitted or to some other feature which, while impor- 
tant, is not fundamental. Any judgment of hospital perform- 
ance must obviously be based upon securing an expression of 
the adequacy with which the complex functions suggested 
above are discharged in relation to the opportunities open. 
Hospital performance serves as a criterion of the standards 
of medical and nursing practice of a community, and judg- 
ment of such performance is moral, not mechanical. Success 
in hospital betterment is conceded to be largely dependent 
upon proper local leadership and sel f-standardization, and any 
suggestion for the development of such leaders is aiming at 
a fundamental contribution to the entire program. 


HOSPITAL ORGANIZATION 


The plan of organization to execute the complex functions 
must be developed to secure the highest efficiency of perform- 
ance at a minimum of effort and cost. The chief function 
of administration is to create an environment conducive to 
the spontaneous, creative expressions of the groups working 
within the organization and to relieve the professional workers 
as much as possible of non-professional and non-technical 
duties; to provide, then, the facilities and machinery by which 
the fullest expression of functions may most easily be ob- 
tained. A sound plan of organization must be constructed in 
relation to the fundamental unit of operation, to the objectives 
sought and to the personnel it serves, not the reverse. 

The unit of operation of the hospital about which the whole 
organization should be built, upon which all activities must 
ultimately converge and constituting the reason for the exist- 
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ence of the hospital and professional groups working within 
it, is the patient. Only through him and the contacts arising 
therefrom can the hospital find its fullest expression of service. 
A patient, in the last analysis, is only a human being either 
with or threatened with incapacity, physical or mental. He 
represents the cross section of a human life and as such is 
the resultant of many forces in the past—hereditary, indus- 
trial, environmental, economic, social—which may have con- 
spired to predispose or contribute to his present condition. It 
is frequently quite as necessary, then, to understand and to 
interpret these human and social factors as it is to appraise 
technical and biological factors in order to secure a correct 
diagnosis, to guide treatment intelligently and to propose 
methods of prevention. The administration of a hospital 
under this conception must necessarily be based on the com- 
munity as the unit of operation, not the institution. 

The hospital organization requires a governing board in 
which must ultimately rest the responsibility for policies and 
their execution and the appointment of heads of professional 
services. On such a governing board should be represented 
a diversity of interests and a group of people acquainted 
with the community to be served, who have qualifications for 
the position, a willingness to assume responsibilities devolving 
upon such a board and who know the essentials of sound 
administration. 

The hospital executive should be the executive officer of 
this governing board, furnishing it with information upon 
which sound programs may be formulated and carrying into 
effect the hospital policies so determined. Only a rare indi- 
vidual can do this unaided, and various groups advisory to 
the executive and in contact with the governing board should 
be created. Much of the present confusion in hospital admin- 
istration arises from a failure to recognize the position and 
responsibility of the executive officer, although it must also 
be said that frequently the executive is not adequately qualified 
by vision, training or experience to assume the responsibility 
theoretically devolving upon him. When this is true or alleged 
all manner of substitute devices are used, often with compro- 
mising results. 

An appropriate administrative machinery under the hospital 
executive is necessary to execute the complex functions indi- 
cated. The purchasing of supplies, handling of stock, mainte- 
nance of buildings and grounds, housekeeping, subsistence for 
patients and personnel, handling of laundry, linen, records, the 
office problems and the employment of all grades of personnel, 
are a few of the activities of hospital management. The lab- 
oratory, nursing, social service, out-patient department, dietary, 
special treatment and other activities must be efficiently mob- 
ilized and madé available for service to patients, physicians 
and the community. The participation of the hospital and 
hospital groups in community and educational activities, the 
furnishing of advice and information and the furthering of 
hospital usefulness are included among the duties of the 
executive. 

A sound organization and adequate functioning of the ad- 
ministration alone are insufficient. The medical staff and other 
professional groups must be co-ordinated under proper lead- 
ership to secure the best possible treatment of the patients, 
to facilitate education and investigation and to permit of the 
soundest advice in matters of policy and community service. 
The growing tendency to fix accountability for professional 
and hospital performance necessitates the organization of indi- 
vidual responsibility and a method of securing collective ex- 
pression of policies and standards. 

Many of the activities discussed require physical equipment 
—buildings of various types, machinery, apparatus, instru- 
ments, laboratory equipment, supplies, drugs, fuel, provisions 
for subsistence and the comfort of patients and employes, 
office supplies and all the diversified physical requirements of 
a modern hospital. Sound policies of finance in building, in 
the purchase and distribution of supplies and for proper com- 
pensation of the personnel are necessary, but all these features 
constitute essentially only means by which a full realization 
of hospital functions may be possible. 

THE EXECUTIVE OFFICER 

The hospital executive, as executive officer of the governing 
board, stands between the policy-determining body and the 
hospital work and closely in contact with the professional 
group. Such an officer should be able to interpret community 
needs, the methods to be devised to meet them, the objectives 
sought, the fundamentals of sound organization and adminis- 
tration, and be able to mobilize and direct the self-expression 
of diversified activities toward a common goal. The position 
of the executive must be clearly defined and he must be held 
responsible and be given commensurate authority for the 
performance of the duties indicated. The theoretical position 
of such an executive carries with it a dignity and an influence 
for good which challenges the highest degree of imagination 
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and ability. The present somewhat general conception of a 
hospital as a hotel for the sick, with the superintendent an 
exalted steward or clerk, with little voice in shaping policies 
and less responsibility in executing them, does not attract 
executives of the grade suggested. The result is a natural 
lowering of the rewards, dignity and opportunities of the 
position, consequent penalties and the establishment of a 
vicious circle. It seems clear that there is a great undeveloped 
field in organization of community health. services and the 
need can apparently best be met by the elaboration of our 
present hospital organizations, which embody most of the 
essential elements. Placing the hospital executive in a posi- 
tion of real responsibility and authority in such a scheme and 
aiming at a group of properly qualified individuals to meet 
such responsibility and opportunity will present sufficient chal- 
lenge to insure a response both in personnel and the rewards 
for such valuable services. 

The character or “personality” of a hospital is often merely 
a reflection of the executive. Among the desirable qualifica- 
tions the following may be indicated without particular classi- 
fication: Character, ideals, imagination, honesty, tempera- 
mental fitness, a sense of proportions, ability to co-ordinate 
work and get results, to analyze situations, make decisions 
and act accordingly; industry and diligence ; adaptability ; 
knowledge of the objectives, functions and responsibilities of 
the hospital, an understanding of the traditions and problems 
of the professional groups; acquaintanceship with the com- 
munity needs, professional organizations and various agencies 
in the field of community health; knowledge of the funda- 
mentals of sound organization and finance. Obviously, no one 
combines such an array of ideal qualifications, but in some 
measure most of these must be either available in the execu- 
tive or provided for by advisory groups. Even an attempt to 
centralize a whole organization in one individual should be 
discouraged. 


TRAINING OF THE HOSPITAL EXECUTIVE 

Most of the present hospital superintendents have either 
drifted into the work without special training or have come 
up through a system of apprenticeship. The former method 
is probably partly responsible for the present contusion and 
for the apparent failure of hospitals generally to measure up 
to the opportunities and responsibilities open to them. The 
latter plan has rendered an excellent contribution, but repre- 
sents a method of preparation for professional work now 
largely abandoned in other fields. Education in general has 
passed through the phases of apprenticeship, didactic instruc- 
tion, demonstration instruction and is now evidently entering 
a phase of disciplinary training. Preparation for hospital 
administration can probably be readily adapted to this method. 

The large proportion of hospitals in the United States and 
Canada are institutions of 100 beds or less, and as they are 
now conducted, cannot, for financial and other reasons, attract 
executives with the highest qualifications. But an elaboration 
of our present conception of a hospital to that of a com- 
munity function and the co-ordination of a number of health 
activities under a central’ policy-determining organization 
should create a demand, offer ample opportunities and provide 
adequate rewards for leaders of the highest ability. This 
change will be gradual and provisions must be made and con- 
tinued for developing superintendents of small institutions, 
since these institutions will always play an important role in 
the program of community health. But the prime considera- 
tion must be given to the development of creative thinkers 
and leaders as directors of co-ordinated programs of commu- 
nity health services. 


PRELIMINARY REQUIREMENTS FOR TRAINING 

The development of leaders is more a matter of selecting 
promising individuals and of providing opportunities for 
them than it is designating and giving any preconceived in- 
struction. The foregoing discussion gives some idea of the 
activities of an executive and of the duties which he is ex- 
pected to fulfill, The need of judgment, poise and tempera- 
mental fitness are indicated in a preliminary requirement 
which may be spoken of as maturity, though not synonymous 
with age. The complexity of the problems and the various 
fields of contact of the hospital demand of an executive a 
mental training and general fund of information which may 
be suggested by an educational requirement. With proper 
elasticity in interpretation, a university degree or its equivalent 
should be a prerequisite for the training. While it may not 
be possible to prescribe the content of the preparation, it 
obviously would be desirable that it include the elements of 
such subjects as biology, psychology, social science, physiology, 
bacteriology, chemistry and physics. Those with medical train- 


ing and a fund of knowledge, aptitude and ability in admin- 
istration have the greatest opportunity to contribute to the 
broad program. These requirements are in themselves insufh- 
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cient without evidence or promise of executive capacity as 
such, the imagination to visualize programs and policies dis- 
tinct from details, ability to manage personnel and groups 
and to act upon as well as to make wise decisions. 

The subject matter of a “course” in hospital administration 
is enttirely subordinate to the qualifications, ideals and ability 
of the student, yet obviously the executive must have relative 
knowledge of the various activities in the field and such 
knowledge is best secured through actual training. What 
may be designated as an elementary or basic course could 
be designed to present objectives, ideals, functions, organi- 
zation, contacts and general features of hospital administra- 
tion, serving at the same time as a method of learning the 
aptitudes as well as the limitations of the student. Such a 
training should embrace theoretical and practical work in hos- 
pital community-health problems. An intermediate course can 
well be provided for those who, for one or several reasons, 
will not take a full course of training. The major concern 
and the greatest contribution, however, should be in advanced 
work by and with a group ‘of properly qualified individuals 
with vision, adequate training and industry, who can be de- 
veloped into a group of leaders and investigators in the field 
of community health. 

The length of these various phases of a common course 
must be determined in part by the subject matter to be cov- 
ered and by practical considerations of the student and the 
field to be served. Consensus is that the basic course should 
probably be not less than twelve nor more than eighteen 
months. Since it requires about four months to adequately 
cover a period of practical instruction in hospital operation, 
and a period of two months should be allowed for visiting 
other institutions and for final conferences, a total period of 


fifteen months seems to be the optimum length of the basic — 


course, allowing a full nine months (corresponding to a uni- 
versity year) for the theoretical-demonstration work. Pos- 
sible additional work in summer session should be given. 


SUBJECT MATTER REQUIRED FOR BASIS TRAINING 


Without attempting to set up a schedule of subject matter, 
the following list of major topics for the theoretical training 
is given largely in an attempt to present something concrete 
and to designate the relative importance of each for a sym- 
metrical preparation for hospital administration. Since indi- 
viduals with different training and experience may become 
students if such a course should be established, it is necessary 
to have considerable latitude in schedule to permit of sub- 
stitutions and electives. Some elasticity should also be per- 
mitted to allow expression of features particularly well de- 
veloped at any place where such training might be given or 
to fit peculiar aptitudes of certain students. The schedule 
suggested is not given as a curriculum, but may serve as a 
basis for qualification to do advanced work or for completion 
of the elementary course. Under each major topic are placed 
a few random suggestions as to the ground to be covered by 
_ such topics without any attempt to present a complete subject 
matter. 

I. Public Health (20 per cent). 

Major disease groups, their causes, methods of 
treatment and prevention. 

Communicable disease control, community, institu- 
tional. 

Social factors in disease, ignorance, poverty, vice. 

Vital statistics, hospital statistics. 

Statistics of morbidity for community, patient’s 
records. 

Health insurance, sickness insurance, contract medi- 
cine. 

Mental hygiene, delinquency, relation of crime to 
mental diseases. 

Community sanitation and hygiene, application of 
principles to hospital. 

Industrial hygiene. 

Relation of hours of work, sleep, diet, fatigue and 
normal physiology to health and disease. 

Activities of public health departments, state, na- 
tional. 

Organizations in field of public health, their aims, 
ideals and operation, group medicine, visiting and 
public health nursing, etc. 


II. Social Sciences (15 per cent). 
General definitions, principles, history. 
Standards of living, poverty, education, recreation, 


unemployment. 
Urbanization, causes, results of concentration of 
population. 


Principles and agencies of relief, voluntary, govern- 
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mental, local. 

Health as a sociological problem, responsibility of 
government for health protection. 

Rural problems, factors relating to health. 

Principles of community organization, political sci- 
ence, economics. 

Tendencies in sociology. 

Publicity. 

State medicine, problems incident to it. 

III. Organization (15 per cent). 

Fundamentals of organization, responsibilities, gov- 
erning boards, machinery for administration. 

Internal hospital organization, departments, advisory 
groups, delegation of activities and responsibilities. 

External contacts, agencies of the community, pro- 
fessional groups, political machinery. 

Correlation of laboratory, X-ray, radium, social serv- 
ice, nursing, dietetics, ambulance service, visiting 
nurses, operating rooms, out-patient department, 
follow-up and after-care services, etc. 

IV. Hospital Functions and History (10 per cent). 

History of medical and nursing practice, traditions 
and education. 

Present tendencies in medicine and nursing, various 
suggestions to meet problems. 

History of laboratories, social service, dietetics, spe- 
cial therapies, their relationship to each other and 
to other activities. 

History of hospitals and their tendencies, foreign and 
American. 

Position of hospital in community activities, present 
conception, tendencies. 

Functions of hospitals and modifications of such 
functions. 

Methods of care of sick, hospital and other methods. 

V. Business Science (10 per cent). 
Definitions, theories of production and distribution. 
Distribution of industrial risks, insurance of various 


kinds. i 

Cost accounting and interpretation, elements of 
bookkeeping. 

Budget making, various types of accounts, collec- 


tions. 

Purchasing and selling, financing of capital and main- 
tenamce charges of hospitals. 

Various forms of revenue, endowments, sustaining 
funds, community chests, state or municipal sup- 
port, contributions, bonds, trust funds. 

Records of performance of departments, office rec- 
ords and reports. 

VI. Institutional Management (10 per cent). 

Principles, definitions, purposes, lines of responsi- 
bility and contact, management of departments 
such as kitchen, laundry, engineering, office, units 
of the hospital, storeroom, housekeeping, etc. 

Economies and methods of curtailing expenses of 
operation. 

VII. Personnel Administration (5 per cent). 

Labor problems and labor management. 

Psychology of work. 

Efficiency, rewards, methods of increasing responses 
of workers. 

Functions of labor in production. 

Handling professional groups and departments. 

VIII. Community Hospital Needs (5 per cent). 

Classification of hospitals. 

Needs of the community for medical and nursing 
services, 

Needs for hospitals and dispensaries, for various 
types of hospital beds, determining factors of 
industrial and social life, area to be served, popu- 
lation to be served, living conditions, etc. 

Distribution of hospitals and their size, relative to 
present and probable future demands. 

Other facilities in community for medical and nurs- 
ing care. 

Support in sight for an adequate program. 


IX. Physical Plant (5 per cent). 
Lecation, construction, ventilation, heating, lighting, 
refrigeration. 
Maintenance, alterations, repairs, equipment, depre- 
ciation, fuel consumption, etc. 
X. Jurisprudence (5 per cent). 
Elements of contracts, testimony. 
(Continued on page 82) 
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$2,250,000 Pavilion Is Opened 


Magnificent Surgical Wing of St. Mary’s Hospital, Rochester, 
Minn., Represents “Last Word” in Hospital Construction 


By Clarence H. Johnston, Architect, St. Paul, Minn. 


[Epitor’s Note: HospitaL MANAGEMENT feels particular- 
ly fortunate in being able to publish this article describing 
in detail the magnificent new pavilion of St. Mary’s Hospital, 
Rochester, Minn., and hereby expresses its appreciation of 
the co-operation of the author and of St. Mary’s Hospital 
authorities in the preparation of the material. Mr, Johnston 
is widely known as a hospital architect, having planned and 
supervised the erection of the City and County Hospital, St. 
Luke’s, St. Joseph’s and the Miller Hospitals of St. Paul, and 
a large number of insane, tuberculosis and children’s hospitals 
for the state of Minnesota.] 

One of the biggest events of 1922, from a hos- 
pital standpoint, was the opening.of the new surg- 
ical pavilion of St. Mary’s Hospital, Rochester, 
Minn. This magnificent building, which cost more 
than $2,000,000, was formally opened on May 12, 
National Hospital Day, with public ceremonies. 

The pavilion is shaped like a capital U, with the 
bottom of the letter squared off instead of rounded. 
This building is placed to the west and slightly 
in front of the old hospital group, with its long side 
fronting on Second street, Southwest, the open 
court between the wings facing the hospital farm 
to the south. 

The pavilion is seven stories in height, exclusive 
of a generous basement space. It is connected with 
the old buildings by a five-story wing placed on 
the axial line of the main corridors of both 
buildings. 

The new building is designed in Renaissance 
style, developed in golden brown, rough textured 
brick, trimmed with Indiana limestone, with rough- 
faced base of coursed ranged rock from the Man- 
torville quarries, similar in color and texture to that 
of the old buildings. 


This new structure towers several stories above 
the roof of the adjoining buildings, but the impres- 
sion of solidity apparent in the design of the lower 
stories is softened and lightened in the upper 
stories by the large openings of the operating 
room, with their balconies of pierced wrought iron, 
and framed by light iron columns supporting an 
iron entablature with a lace-like wrought iron 
chennaux. 

Marble panels inset in the motive of the upper 
stories sound a color note which is reflected in the 
green of the surrounding iron work. The building 
is crowned with a delicately articulated cornice of 
stone and terra cotta. 

There is no exterior public entrance to the build- 
ing as patients and guests are received at the gen- 
eral office in the administration center, whence they 
are conducted to the new building. An exterior 
entrance for visiting physicians is provided, how- 
ever, in the connecting building, the stairways and 
elevators having been so located as to make pos- 
sible their going directly to the quarters assigned 
to them on the sixth floor. Exterior entrances also 
are located at the west end for ambulance service; 
in the court for the nurses’ training school, and 
kitchen entrance in the service end of the east wing. 

The kitchen, with its store and service rooms, is 
located on the ground floor. This room extends 
from wall to wall of this wing, an arrangement 
providing an abundance of light and complete aera- 
tion throughout the year. 

Adjoining this room to the rear is a large vege- 
table preparation room. This room might almost 
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be called a porch, the windows being large and 
numerous. Adjacent is the receiving room for in- 
coming supplies, with a service lift to the basement 
storage rooms. 

Much study was given to the problem of sup- 





A NURSES’ STATION IN EAST WING CORRIDOR 


plying hot food to the patient’s bedside. Each 
patient floor has three serving rooms, one in each 
of the east, west and center wings. A _ separate 
food cart of steam table construction is provided 
for each serving room, and space is allotted for the 
storage of these carts in the kitchen when they are 
not in use. The food elevator conveys the cart 
to its assigned floor, whence it is taken directly to 
the serving room, and the food served by tray 
service. 

The entire service section, including kitchen, 
bakery, preparation rooms, receiving room, etc., is 
lined with glazed brick to the ceiling, and has 
floors of quarry tile with cove base, making for a 
minimum of care in cleaning and upkeep. 

The center wing of the ground floor contains 
the dining rooms for service help, nurses, Sisters 
and the interns, and the soiled linen receiving room. 
The soiled linen is deposited here from the floors 
above through glass-lined clothes chutes; is sorted, 
and then conveyed by trucks to the laundry, a 
separate building, connected with the new building 
by a tunnel. 

The nurses’ training school occupies the ground 
floor of the west wing, and comprises a large lec- 
ture room, two class and demonstrating rooms, a 
chemistry laboratory, a large departmental library, 
and the offices of the director and principal of this 
large and important department. 

The first, second, third and fourth floors of the 
pavilion are similar in arrangement. Centrally lo- 
cated on the north side is a generous, comfortably 
furnished room, set apart for the use of relatives 
and friends of patients. Each floor accommodates 
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approximately 75 patients, in either single rooms or 
double bed wards, with the exception of two wards 
having five beds each. 

A somewhat flexible arrangement has been 
worked out for the typical bedrooms. Each room 
has its individual toilet room, with a bath room 
common to each pair of rooms. The patient may 
thus secure a room with toilet accommodations 
only, or a room with toilet and bath. The corner 
rooms are also arranged to be assigned ensuite, 
providing for a sitting room with adjoining bed- 
rooms, if the patient so elects. 

Surgical dressing rooms and laboratory, general 
toilet rooms, nurses’ rooms, serving rooms, stairs 
and elevators occupy the court side of the center 
wing on each of these floors. At the south end of 
the east and west wings, large, closed porches or 
solariums open directly from the corridors. 

All bedrooms and corridors have terrazzo and 
marble floors and brown walnut stained woodwork. 
The patients’ bath and toilet rooms have tile floors 
and wainscots and enameled woodwork. All serv- 
ice rooms on these floors have tiled floors and 
wainscots of marble. 

The east wing of the fifth floor is occupied in 
part by interns’ quarters. These are double rooms, 
with private bath for each room. A large living 
room is centrally located in this group. There are 
accommodations for 24 interns on this floor. The 
east wing of the sixth floor also is similarly used, 
providing accommodations for 32 occupants. 

The remainder of the fifth floor is occupied by 
the operating rooms and their accessory depart- 
ments. There are 11 operating rooms, two stories 
in height, seven of which have north light; and 
with the exception of the large clinic amphitheater, 
all have zenith lights. 

These operating rooms are grouped in pairs, each 
pair having a wash-up and sterilizing room in com- 
mon. Ten of these operating rooms are similar in 
size and equipment, with gallery space for 30 phy- 





A SOLARIUM 


sicians. The galleries surround the arena on two 
sides, and are accessible only from the sixth floor. 
The windows of all the operating rooms have 
double frames, separated approximately two feet. 
In the ten small operating rooms these windows 
have a glass area of approximately 180 square feet, 
and are glazed with plate glass for the exterior 
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PLAN OF FIFTH FLOOR, THE OPERATING DEPARTMENT 


sash and polished pyramid glass for the inner sash. 
The space intervening between sash is provided 
with heating coils, and serves also as a cleaning 
gallery. Small casement windows give access to 
this space, and to the cleaning balconies on the 
exterior. 

The skylights of the small operating rooms have 
a glass area of 150 square feet, and are also glazed 
with polished pyramid glass. Gallery seats, floors 
and rail are of terrazzo, with polished white metal 
leaning rails. 

The arena floor is of gray flint tile in “2” units; 
and with one exception, all operating rooms have 
matt finish cream colored tile wainscot 7 feet high. 
In the fluoroscopic operating room, wainscot tile of 
blue gray color was substituted for the cream col- 
ored tile used elsewhere. 

The clinic amphitheater is in the center of the 
north wing. The seat banks surround the arena 
in semi-circular form, and 200 seats have been pro- 
vided for physicians visiting this clinic, the most 





ONE OF THE MINOR OPERATING ROOMS 


distant seat being but 26 feet from the operating 
table. 

The arena is lighted from the north only, this 
window having a glass area of 289 square feet. 
The seat banks are of reinforced concrete finished 
with terrazzo. The arm rests and hand rails are 
of polished white metal, the arena floor of gray flint 
tile and 7 feet high wainscot of cream colored tile. 
Entrance to the clinic gallery is from the sixth floor 
only. 

A large instrument room adjoins this operating 
room on the east, while the sterilization and wash 
up room opens from it to the west. 

The windows in the amphitheater are equipped 
with motor-driven light proof shades, with switch 
control in the arena. There also is provided a 
:tandard fireproof motion picture and stereopticon 
booth for clinic use. 

On this floor also are located the general labor- 
atories for bacteriological study and research, and 
a large reoentgenoscopic department completely or- 
ganized for X-ray photographic and exploration 
work. The rest of the space is assigned to con- 
sultation rooms, surgeons’ shower and _ locker 
rooms, interns’ and nurses’ locker rooms. 

All sterilizing rooms, instrument rooms and 
laboratories have floors of gray flint tile and wain- 
scots of matt finish cream colored tiles. Corridor 
floors are of flint tile and all the woodwork has 
enameled finish. 

The sixth floor is set aside in part for the com- 
fort and convenience of visiting physicians and 
surgeons. As the visitor leaves the elevator on 
this floor he exchanges his outer wraps for the 
white “cover-all” of the surgeon, and proceeds to 
a large, well appointed lounge and waiting room. 
An electrically operated bulletin indicates the num- 
ber of the operation in progress in each operating 
room. Adjoining this bulletin is a specially de- 
signed view box in which X-ray plates show the 
diseased conditions for which the operations are 
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to be performed during the day. ee 

The galleries of the various operating rooms are 
entered directly from this waiting room or the cor-- 
ridors adjoining. The studios and drawing rooms 
of the staff artists, whose duty it is to illustrate 
graphically the diseased condition uncovered in the 
operation, occupy a portion of the west wing of 
this floor. A large area of this wing is given over 
to the pathological museum and library. 

The east wing is carried up an additional story 
to provide a somewhat segregated department for 
the care of tubercular and obnoxious bone dis- 
eases. This wing accommodates sixteen patients 
in single rooms, each having an individual toilet 
room, and each pair of rooms having a separate 
enclosed porch. 

In addition, there is a large solarium at the end 
of the wing, as on the floors below. This depart- 
ment has its own serving room, utility rooms, bath- 
ing facilities, etc., and is similar in’ finish to the 
rooms below. There is also a large club and: smok- 
ing room for convalescent men patients* on~ this 
floor. It is reached by elevator from the floor below 
through a large lobby on the top floor, so that it 
is easy of access to wheel chair patients. 

This has been made an attractive, well appointed 
room, similar to the lounge of the men’s club. The 
walls are of mellow brown toned brick inset with 
decorative colored tiles; the ceiling is beamed in 
oak, with carved wood corbels, and the floor is of 
quarry tiles. 

Opening also from the lobby on this floor, a 
passage gives access to space on the roof, which 
is used for heilotherapeutical treatment. 


All materials throughout the building were sub- 
jected to close scrutiny before their use was decided 
on. The use of only such materials and such meth- 
ods of construction as would make for durability 
and a minimum of upkeep under constant and hard 
usage was constantly and insistently urged. Thus the 
floors throughout are of either terrazzo and marble 
or tile. The main stairways, five in number, are of 
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PHYSICIANS’ WAITING ROOM 
ose aes % 
terrazzo. Door frames, except in minor instances, 
are of steel. Wainscdts;table and sink tops in 
serving rooms, utility,Topms and all service por- 
tions are of dense marblex: Except for cupboards, 
closets, laboratory tables; Studio cases, etc., there is 
a minimum of wood in the building. 

Doors throughout—and there are approximately 
2,500—are of the flush veneered sanitary type. 
Blanket warmers, electrically heated, are lined with 
opal glass. All instrument cases, sterile supply 
cases, museum cases, view boxes and built-in fea- 
tures in the operating suites are of enameled metal. 
All elevator doors and cabs are of metal, enamel 
finished. 

Laboratory tables have either glass or linoleoum 
tops. Table tops in the kitchen and food prepara- 
tion rooms are of marble or covered with block tin. 
Refrigerators throughout are of porcelain enameled 
steel, with trimmings of German silver. 

A service tunnel leads from the basement of the 
new building to the power plant and the laundry. 
All service and power lines are carried through thé 
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THE SECOND, THIRD AND FOURTH FLOORS DUPLICATE THIS FIRST FLOOR PLAN 
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DIET KITCHEN IN THE NURSES’ SCHOOL 


tunnel to the basement of the new building and 
thence distributed to various parts of the structure. 
Aside from a small morgue and autopsy room, and 
several small areas occupied by ventilating appa- 
ratus, the basement is used for surgical, hospital 
and food storage. 


Mechanical equipment throughout the building 


is of the latest type and construction. Heating of 
the building is accomplished by direct radiation 
connected to a two-pipe vacuum system. As the 
basement of the building is below the pump room 
of the power house, an electrically driven vacuum 
pump provides circulation for the heating system. 

The operating section of the building on the 
fifth floor has automatic temperature control. 
Exhaust steam is used for heating, with emergency 
live steam makeup for extreme weather. Exhaust 
ventilation only is provided in all toilet rooms, 
kitchen, operating and sterilizing rooms. Complete 
fresh air and exhaust ventilating system is installed 
for class and lecture rooms. 

Tubs, lavatories and closets of patients’ rooms 
are of the highest grade porcelain or vitreous china 
fixtures, the tubs being of recessed built-in type, 
and closets of special design, equipped with bed 
pan flushing spouts. 

The operating rooms are equipped with two large 
porcelain wash-up sinks, each having pedal valves 
and aspirator connections. The sterilizing room 
adjoining the museum on the sixth floor has a 
complete equipment of fixtures, consisting of solid 
porcelain autopsy table, wash-up sink and hopper. 

The kitchen equipment comprises a complete in- 
stallation of the most modern type, including ket- 
tle, steam tables and gas ranges. Serving rooms 
are equipped with electric ranges. 

Lighting and power service is supplied from the 
hospital power plant. The nurses’ call system is of 
the silent type, installed in each of the four bed 
room floors, with a main annunciator built into the 
desk of the head nurse on each floor. 

A unique system of doctors’ calls has been de- 


vised for the building. A central automatic calling 
station is located at the main telephone switchboard 
in the general office, arranged to send code signals 
throughout the entire building. The nurse on 
each floor can also send out calls from her desk to 
that particular floor only. Intercommunicating tel- 
ephone service is maintained through a private 
automatic exchange. Numerous stations connect to 
the city telephone system. 

There are four main elevators—the passenger, 
food, service and surgical. These lifts are carefully 
located with reference to their use, and are elec- 
trically operated. They are equipped with self- 
leveling devices, which assure a flush stop at each 
floor, a feature of extreme importance where so 
much of the traffic is in wheeled chairs or carts. 
All elevators are equipped with safety interlocks. 
In addition to the main elevators, hydraulic lifts 
have been installed for morgue and supply service. 

The considerably increased demand on the power, 
heating and lighting units necessary made impera- 
tive extensive alterations in the hospital power 
plant. An additional 150 H. P. boiler was installed 
to supplement the five of the orginal installation. 
A new 250 K. V. A. direct connected engine gen- 
erator set was installed and a new much augmented 
switchboard was erected in place of the original 
one. 

The increased load on the refrigeration plant ne- 
cessitated a complete reorganization of this equip- 
ment. The old 12-ton carbonic acid gas compressor 
was supplemented by a new 30-ton unit, located in 
the power house. The brine cooling and ice mak- 
ing tank and the brine pumps are located centrally 
in the basement of the old laundry building. 

Hot water is supplied for the new building by 
means of two large steam heated tanks. An aux- 
iliary reheater furnishes sterile hot water for the 
operating rooms. All hot water is softened by a 
zeolite type water softener. 

M. Heffron and William Fitzgerald were the gen- 
eral contractors for the building. 
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Standardizing Hospital Construction 


Suggestions Regarding a Number of Items Which 
Well May Be Standardized for General Hospital Work 


By Edward F. Stevens, Stevens & 


[Epitor’s Note: This is the final of a series of three 
articles on the most important subject of standardization of 
hospital construction, a subject often discussed by hospital ad- 
ministrators, who, however, have made little progress in fol- 
lowing it through. The first article appeared in February 
HospitAL MANAGEMENT and the second in the May number. | 


HARDWARE (Continued) 

The use of French windows or hinged sash has 
been more or less restricted for hospitals, owing to 
the necessity of large units and the difficulty of 
securely holding the sash against the force of 
strong wind. The use of the transom sash has also 
been most difficult to handle for the same reason. 
Necessity has again become the “mother of inven- 
tion,’ and a type of hardware has been devised 
which not only provides for the use of swinging 
sash which is free from danger from wind pressure, 
but by which an opening of almost any width can 
be filled with sash without mullions, providing for 
a free opening of 80 per cent of the entire width of 
the sash. By a similar device, the transom can be 
manipulated. This type of sash can readily be 
made weather-tight by the use of simple weather- 
strips. 

When a checking spring is used on the door to 
the patient’s room, sometimes there is occasion to 
hold the door open or ajar, and the holder should 
be so constituted as to work noiselessly. Such 
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ARRANGEMENT OF LIGHTS AT HEAD OF BED 


holders are made and we should insist upon having 
them. 

There is no more simple method of providing 
for the doors of the elevator than to use double 
doors with a “Cremon” bolt on the standing leaf 
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and simple latch for the swinging door, operated 
by a knob on the elevator side and a key for 
emergency on the outside. 


Electric Wiring, Signal Systems, and 
Lighting Fixtures 
ELECTRIC WIRING 

Standards are being created for the proper elec- 
tric wiring of the hospital. The requirements, so 
far as the insulation, quality of material, and gen- 
eral equipment are concerned, are similar to those 
of any other first-class building, but the special 
needs of a hospital demand the application of hos- 
pital. standards. 

The electric outlets in the rooms are subject to 
use for lighting, for power, for heating, and for 
sterilizing; hence capacity of wire in excess of that 
needed for the lighting should be provided. 

With the need of a special night light in the 
patient’s room, it is advisable to have a double 
circuit to the general outlet, and the switch so 
designated. This can be made plain by using a 
“radiolite” button on the night light switch. 

The bedside outlets such as emergency light, 
nurses’ call, telephone outlet, etc., should be so 
located as to allow a certain latitude in the move- 
ment of the bed and, for the appearance of the room 
and for convenience, should be placed at a uniform 
height and as near together as possible. The 
standard used by the writer is shown in Fig. X-l. 
In the wards and intermediate wards where the use 
of the telephone would not be called for, the outlet 
may be omitted. 

STANDARD SYMBOLS 

The various electrical engineers’ societies have 
adopted standard symbols which are used by most 
architects in preparing their plans. 
NURSES’ OR ATTENDANTS’ CALL 

The use of the audible signal in calling the nurse 
has been largely abandoned in the hospital and the 
electric light signal is used quite generally. There 
are many so-called “silent calls” on the market and 
all have merit. There are, however, essential points 
which should be considered in selecting a system: 

1. The system should be simple and as 
nearly “fool-proof” as possible. 

2. The part made accessible to the patient 
should be of non-metallic substance, with 
smooth lines, and should be non-detachable 
and easy to operate. 

3. The attachment to the wall should be of 

























such a nature that if the connecting cable 
should be held by the bed-post and the bed 
suddenly moved, the entire system would not 
be disarranged; in other words, the “plug” to 
which the cord is attached should be readily 
removable, whether a straight or side pull is 
exerted. This is a most important feature. 


4. The resetting station should be within 
easy reach of the patient’s bed. If on the wall, 
it should be at such a height and location that 
the nurse can reset it without taking the time to 
go around the bed; if at the press-button itself, 
which is in the patient’s hand, so much the 
better; but if the point of resetting is at the 
patient’s hand, there should be some locking 
device, so that the patient cannot easily cancel 
her own call. 


5. The signal lights, if in a ward, should be 
shown over each bed, also at the entrance of 
the ward, at the nurses’ station and at the 
grand annunciator in the superintendent of 
nurses’ office. Together with the last men- 
tioned, an elapsed time record can be kept, 
showing the time between any call and its can- 
cellation. This is a device which always settles 
a dispute as to whether a call remained un- 
answered one minute (as the record might 
show) or ten (as the patient might claim). 


A similar system may be installed for calling 


interns. The call is sent in from the main office 


and is flashed to different locations in the hospital. 
The intern, seeing his color or number illumined, 
calls the office from the nearest telephone and gets 
Signal lights for special calls, 


his instructions. 
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GENERAL PATIENT’S ROOM LIGHT 


indicating special service, can also be arranged. 

The loud-speaking telephone, with a sounder at 
convenient locations throughout the institution, is 
now used to good advantage for calling superin- 
tendent or doctors. 

Where the number of the personnel to be sig- 
nalled is small, the telegraph key may be used to 
good advantage, with sounders conveniently located 
throughout the building and with the transmitting 
key at the telephone desk. 


TELEPHONES 

The call for a telephone in the private patient’s 
room is so great that it is advisable to provide an 
outlet where a portable set can be “plugged in,” 
giving immediate connection with the hospital 
switchboard. In some sections, the local manager 
of the telephone company demurs at allowing this 
connection and advocates the installation of a com- 
plete set. Upon application to those higher in 
authority, however, this system is generally allowed. 

For general communication throughout the hos- 
pital, the writer believes that the use of the outside 
telephone service, with connections to all parts of 
the institution, gives a greater flexibility than the 
adoption of an intercommunicating system plus an 
outside system for outside calls. 
LIGHTING FIXTURES 
Too much care cannot be taken in the planning 


and arrangement of artificial illumination, particu- 
(Continued on page 80) 
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A Few Facts About the Laundry 


Adequate Equipment, Efficient Organization and Standardized 
Routine Pay Big Dividends in This Department of Hospital 


By Harold W. Hersey, M.D., Superintendent of the New Haven Hospital, New Haven, Conn. 


In no department of the hospital is adequate 
equipment, efficient organization and standardized 
routine more essential than in the hospital laundry. 
The various wards must be supplied at regular 
intervals with clean, soft fabrics, free from patho- 
genic bacteria and disagreeable odors. To insure 
the delivery of this supply, the laundry must run 
with clocklike precision. 

This result is possible only with an efficient man- 
ager, competent employes, co-operation among the 
employes, definitely assigned duties, adequate 
wages, modern machinery, and a well-organized 
and standardized routine for putting through the 
day’s work. 

With the equipment now furnished by the va- 
rious companies manufacturing laundry machinery, 
it is possible for even the smaller hospitals to con- 
duct a laundry on an economical basis, and as some 
hospitals are able to install new equipment or to 
plan for new laundries, we will start our discussion 
at that point. . 

DETACHED FROM MAIN BUILDING 

In planning the laundry it is desirable to con- 
struct a building detached from the main hospital. 
Frequently, however, the hospital plot is too small 
or the plans for future development are such that 
this type of structure is impossible. 

It should be borne in mind that laundry employes 
work in a superheated atmosphere, permeated with 
steam and the odors of various chemicals, and that 
every effort should be made to overcome these con- 
ditions by providing for the circulation of pure air, 
and the removal of the foul air. 

The building should be of fireproof construction, 
with concrete, waterproofed floors and so placed as 
to allow the maximum of sunlight at all hours of 
the day. For this purpose the factory type of con- 
struction, with abundant windows, is excellent. 
The rooms should be high studded, at least 15 feet 
in height, and if possible should be provided with a 
monitor type of roof or skylights. 

The general arrangement of the laundry should 
be such that the work proceeds systematically, step 
by step, from one point to another, care being taken 
that at no point do these steps cross 

RECEIVING AND SORTING 

There should be an ample receiving and sorting 
room, so arranged that if goods are brought in from 
an infectious or contagious patient they may be 
given a sterilizing wash before entering the laundry 
proper. The average sterilizing washer is so con- 
structed that goods may be put in at one side, and 
when sterilization is complete at a pressure of 15 
pounds for 30 minutes, removed at the other side, 
or the receiving room proper. 

It is well to have all goods checked on entering 
the laundry at this point, the results compared 
with the accompanying laundry slip and any dis- 
crepancies noted and reported. 


From a paper read before the 1922 convention of the New England 
Hospital Association. 


The goods should, after being classified, proceed 
through the various steps with which you are all 
familiar, the washers, extractors, driers and tum- 
blers, mangles, and so on. 

In the receiving room the incoming goods should 
be examined and properly marked. It is well on 
issuing new linens to have the date of issuance 
marked on the fabric, as it is frequently desirable 
to ascertain the length of wear of such material. 

In arranging the laundry it must be remembered 
that many cumbersome laundry trucks must pass 
and repass each other, and ample floor space must 
be allowed for the workers and the necessary trucks 
and hampers. No plant can be efficient if crowded. 

There are several very excellent washers on the 
market and the various manufacturers of laundry 
equipment maintain consulting engineers who will 
gladly advise upon the size and number of ma- 
chines required for the present needs and future 
development of the hospital. 

Over each machine and over each area from 
which heat or steam arises, a hood should be placed 
connected with an exhaust fan. The more modern 
equipment is operated by individual motors, thus 
effecting an economy when the machines are idle 
and eliminating the annoyance of belt-driven 
machines. 

EXAMPLE OF NEW HOSPITAL LAUNDRY 


The William Wirt Winchester Hospital at West 
Haven, now leased by the Public Health Service 
and known as the U. S. Veterans Hospital No. 41, 
is an example of the more recently constructed hos- 
pital laundry. This laundry is approximately 60 
feet square and contains: 

2 Cascade washers 

2 Extractors 

Tumbler 

Venturi tumbler 

Hurricane dryroom 

Flat work ironer (4-roll 
Hagen type) 

Bosom press 

Cuff presses 

Garment presses 

Yoke press 

Collar ironer 

Neckband machine 

Rotary edger 

Seam dampener 

Spray dampener 

Combination table 

Starch cooker 

Shaper (hot tube) 

Collar shaper : e 

The power-driven machines are propelled by in- 

dividual motors. 

Between 450 and 500 patients are cared for be- 
sides the necessary hospital personnel. One hun- 
dred and one thousand nine hundred and nineteen 
pieces of laundry were handled last month and the 
laundry pay roll contains eighteen names. _ 

The washing machines should not empty directly 
into the sewers, but into suitable concrete drains in 
the floors. This allows the washman to see the 
color of the water as it is drawn from the machine 
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and prevents an occasional piece of goods from 
being washed into the sewer. The floor drain 
should be provided with a suitable screen. 

The washing of goods depends upon the rapid 
agitation in warm water and suds, in a revolving 
cylinder, so arranged that the goods are carried 
through the soapy water, permeated by this solu- 
tion, lifted to the top of the cylinder and dropped 
forcibly into the water below. The machine then 
reverses its action and revolves an equal number of 
times in the opposite direction. It is claimed that 
the reversal of the cylinders helps the penetration 
of the washing fluids and keeps the goods from 
becoming badly tangled. 


USING POWDERED SOAP 


It is interesting to note that at several of the 
recent conferences of state laundry associations, 
the advantages of washing the goods in nets and 
so adjusting the machines that the reversing action 
is omitted, have been discussed. . The claims made 
for this method are that it requires less time to 
complete the wash that the nets prevent the clothes 
from becoming entangled, and that less power is 
required to carry the load in one direction than to 
stop and start in the opposite direction. 

Many laundries are replacing the liquid soap for- 
merly considered essential, by powdered soap, and if 
it is carefully measured and scattered over the cylin- 
der with the proper proportion of soda, I believe it 
to be efficient. The advantages are the saving of 
steps, a more accurate knowledge of the amount of 
soap used, the elimination of one cause of a slippery 
floor, with its dangers, and a small saving in steam. 

In buying chipped soap, those soaps in which the 


fatty acids are largely from tallow are the best for 


laundry use. Not more than 12 per cent of moisture 
should be present. It is poor economy to buy water 
at the price of soap. The Laundry Owners’ National 
Association recommended the following procedure to 
obtain a rough estimate of the moisture content of 
soap: 

“Weigh out on scales about five to ten pounds of 
soap from the center of a freshly opened barrel, and 
place the soap, spread out cn a tray, in the dryroom 
and leave for several hours. Then let the soap cool 
to room temperature and at once weigh again. The 
first weight minus the last weight, divided by the 
first weight and multiplied by 100 is the percenttage of 
moisture. 

“Example: Weigh out 10 pounds of chipped soap. 
After drying it is found to weigh 8 pounds and 8 
ounces, or 8% pounds. Then 10—8%—+-10100—= 
15.0 per cent.” 

USE OF ALKALI 

We all know that in the washing process we are 
aided by the action of alkali and a soap, but do we 
know why we use alkali in this process? 

An alkali when dissolved in water gives a solution 
with the following properties : 

1. A brackish taste. 

2. A soapy feel. 

3. It turns red litmus blue. 

4. It neutralizes an acid. 

Soap is a product formed by the reaction of any 
base, such as sodium, potassium or ammonium, with 
a fat. The three alkalis mentioned are soluble in 
water and are therefore of interest in the laundry 
industry. 

Experimentally it has been found that solutions of 
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soda ash, borax and other common alkalis, will not 
wash lampblack, rouge and similar substances through 
a filter paper. 

Soap solutions will wash these substances through 
the filter paper. Any of the alkalis will increase the 
amount of lampblack washed through the paper, and 
from the above it is seen that alkalis, while not deter- 
gent, greatly increase the detergent powers of soap 
solutions. 

INCREASES DETERGENT POWER 


The reasons for using an alkali in washing clothes 
are, therefore: 

(1) To increase the detergent power of the soap. 

(2) To neutralize the acid substances found in 
some dirts on soiled linen. 

(3) To convert the greases present in soiled fabrics 
into soap and aid the detergent process. 

(4) To prevent the formation of a certain per cent 
of lime soap in hard water, which causes the goods to 
feel gritty and frequently covers them with a sticky 
substance imparting a grayish cast to the fabric. 

The most suitable alkali for all around purposes is 
sodium carbonate Na: COs, called soda ash. 

An article by Dr. A. F. Shupp, director of chemical 

engineering, of the Laundry Owners’ National Asso- 
ciation, appearing in the Laundry Journal, February, 
1922, gives an interesting discussion of the action of 
soap and alkalis. 
« In washing it is customary to give a five-minute 
breakdown in cold or luke warm water and soda to 
remove albuminous deposits, such as blood and per- 
spiration and loose dirt. These albuminous deposits 
would be set by hot water. Tri-sodium phosphate is 
of value in removing blood stains. 

In the different laundries different routine for wash- 
ing may be found, dependent upon the type of goods 
to be washed and the amount they are soiled. Usually 
the cold rinse is followed by a hot suds bath for fifteen 
minutes in 3 inches of water, a hot water rinse in 6 
inches of water for fifteen minutes; a second bath 
in hot water, followed by a rinse, and in many cases 
bleach is used at this point when necessary, followed 
by the sour and sufficient rinsing. Neither too much 
water nor too much soap should be used. The clothes 
are more thoroughly cleansed in a shorter period in 
3 inches of water than in 6 inches. In a 36x64-inch 
washer, for example, 33 more gallons of water would 
be required when washing with 8 inches of water than 
in washing with 3 inches of water, and 3 pounds more 
soap would be used. 

TEMPERATURE REQUIRED 

From experiments carried on by the government, it 
appears that it is seldom necessary to employ a tem- 
perature higher than 140 deg. Fahr. maintained for 
10 to 15 minutes to destroy pathogenic non-spore 
bearing bacteria. For example, the thermal death 
point of streptococcus was found to be 131 deg. Fahr. 
maintained for 10 minutes; micrococcus, 140 deg. 
Fahr. maintained for 10 minutes; bacterium diph- 
therie, 140 deg. Fahr. maintained for 10 minutes; 
bacterium influenza, 140 deg. Fahr. maintained for 15 
minutes. 

It was found that the effect of a temperature of 158 
deg. Fahr. maintained for five minutes was the equiv- 
alent of 140 deg. Fahr. maintained for 30 minutes. 
Spore-bearing bacteria require boiling temperature for 
varying periods. It would seem, therefore, that as 
far as destroying the bacteria commonly encountered, 
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it is unnecessary to exceed a temperature of 180 deg. 
Fahr., which temperature will not injure fabric. 

To insure the best result and allow standardization 
of work, each washing machine should be provided 
with an accurate thermometer, proper valves, and 
err should be a clock in a conspicuous place on the 
wall. 

Many articles coming to the laundry are badly 
stained and require a bleach, and while it is not neces- 
sary to use a bleach as a routine, it should be used 
when necessary and does little harm if used with con- 
sideration. The most common bleach is sodium hypo- 
chlorite, or Javelle Water. 

After a thorough rinse, a sour must be used to 
neutralize the alkali. Acetic acid is one of the best 
and the least harmful. 

It may be of interest to state that many of the 
tumblers are now provided with fresh air intakes, 
which imparts a certain amount of freshness to the 
dried goods. 

PRESSES BEING USED 

The body ironers are being replaced to a large 
extent by presses. For economical work these should 
be arranged in tandem. A recent device now in use 
at the laundry of the Pennsylvania Hotel in New 
York, one of the largest hotel laundries in the country, 
and equipped to handle twenty tons of linen daily, is 
the Universal flat work folder, which may be attached 
to the regular roller ironer and used for folding flat 
work. The turbine-driven extractor is also of interest. 

Accurate records of laundry output should be kept 
and not only the daily and weekly results noted, but 
the supplies consumed and the weekly expense should 
be analyzed. Some hospitals compute the earnings 
of the laundry in terms of the charges made by the 
commercial laundry, but this does not appear to be 
entirely satisfactory. 

A careful laundry manager will find many ways in 
which economies may be effected. Goods should 
never be thrown on the floor, as the fibers are easily 
injured by the wheels of laundry baskets passing over 
them, or by the heels of the employes. Leaks from 
water and steam pipes should be controlled. Sharp 
corners on baskets, broken hinges on washers and 
tumblers, and loose covers on the cylinders of the 
washers may subject the linens to damage of tearing 
and should be speedily repaired. The strong-arm 
washer should not be countenanced. 

WATCH COMMERCIAL LAUNDRIES 

It is well to observe frequently the activities in 
parallel lines of work, as, for example, the activities 
of the men interested in the commercial laundries. 
These men are a keen and progressive group of busi- 
ness men, and are raising the laundry industry to a 
high standard of efficiency. 

The following illustrations are given: In the ma- 
jority of the states the laundry owners have formed 
state laundry associations which hold enthusiastic 
conventions. Anyone interested in the laundry indus- 
try is welcomed at these meetings. 

There is also a Laundry Owners’ National Associa- 
tion, with associate membership open to hospital rep- 
resentatives.. This association ‘maintains an industrial 
fellowship: at the Mellon Institute of Industrial Re- 
search, of the University of Pittsburgh, in order to 
promote investigation of laundry problems. The asso- 
ciation now proposes the formation of an American 
Institute of Laundry Industry to provide a training 
for laundry managers and to promote research in 
laundry problems. 
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There are several excellent publications dealing 
with the laundry, and these should be available to 
those in charge of hospital laundries. 

In Massachusetts the laundry owners have inter- 
ested the manufacturers of textiles in a co-operative 
movement to standardize fabrics and their manufac- 
ture. This movement is of interest to us, for should 
it accomplish its purpose it will guarantee to a pur- 
chaser textiles of a standard quality, thus insuring a 
longer life for fabrics passing through the laundry. 

I wish to acknowledge the assistance of the Hos- 
pital Library and Service Bureau of Chicago in the 
preparation of this paper. I would recommend to 
you for careful study a pamphlet published by the 
Laundry Owners’ National Association, called “A 
Manual of Standard Practice for the Power Laundry 
Washroom.” 

To summarize, it may be stated that the hospital 
laundry presents a problem whose satisfactory solu- 
tion calls for efficient organization of the laundry 
personnel, standardization of labor, a definite schedule, 
accurate records, and efficient management, thus de- 
veloping maximum results and minimum expenditure. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 

















“The Defective Delinquent and Insane,” by 
Henry A. Cotton, M. D. Published by the Prince- 
ton University Press, Princeton, N. J. 

This volume, by the medical director of the New 
Jersey State Hospital at Trenton, presents a record 
of results obtained in the treatment of defectives 
and insane. Besides discussions of pioneer work 
treatment of the insane, causes of mental disorders, 
the effects of chronic infections, types of mental 
disorders and their treatment, and reports of va- 
rious cases of the author devotes chapters to a de- 
scription of types of defectives and to mental hy- 
giene. Among the many helpful and interesting 
charts and illustrations, one showing the functional 
organization chart for a model psychopathic hos- 
pital is of particular interest to all engaged in 
hospital work. 

“The Newer Knowledge of Nutrition,” Elmer V. 
McCollum, Ph. D. Published by the Macmillan 
Company, New York. 

The second revised edition of this book is almost 
double the size of the first, as the author has carried 
out to fuller conclusions many of his former propo- 
sitions. The book will appeal to nutrition workers, 
dietitians and others interested in nutrition. 

New books of interest to hospital administrators 
include: 

Nutrition and growth in children, by William R. 
P. Emerson. New York, London, D. Appleton and 
Company, 1922. e 

Education for the disabled in war and industry ; 
army hospital schools: a demonstration for the edu- 
cation of disabled in industry, by A. G. Crane. New 
York City, Teachers’ college, Columbia University, 
1921. 
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Trends in Hospital Development 


Well Planned and Conducted Institutions Ought Not 
to Be “Begging Nuisances,” Says Dr. Washburn 


Vol. 13, No. 6 


By Frederic A. Washburn, M. D., Director, Massachusetts General Hospital, and Mass- 
achusetts CharitableiEye and Ear Infirmary, Boston. 


The position of the hospital in the community 
has greatly changed in recent years. It was not 
many years ago that the hospital was looked upon 
simply as a place to care for the sick poor. It was 
endowed by the money given by charitably inclined 
people urged by their sympathy for the poor in time 
of sickness. A few only of our hospitals were used 
largely for teaching purposes, and to only a very 
few was the money given to spend for the teaching 
of physicians and medical students as well as for 
the care of the patients. How short a time ago it is 
when a person of considerable means would have 
had no thought of going to the hospital in time of 
sickness! The idea that our hospitals should be 
developed for the care of all classes of patients is 
quite a new one and as yet only imperfectly com- 
prehended and acted upon. 

The fact is that modern medicine has so changed 
and lays such continually increased emphasis upon 
the laboratory and X-ray finding that it has become 
practically impossible to secure the best results in 
the study of any obscure case outside of the hospital 
walls. 

PREJUDICE DISAPPEARING 

It results from this that people of all classes have 
grown to appreciate the value of hospital care. The 
long continued prejudice against hospitals has prac- 
tically disappeared. Indeed, it is getting so that no 
baby is considered well-born if it comes into the 
world outside of the walls of the hospital. 

How have our hospitals met this demand from 
the community? As was to be expected, because of 
the fact that hospitals were originally built for the 
poor and needy, the charitable wards of the hospital 
are in most communities adequate. As the result 
of recent very considerable building of private 
wards for the rich in connection with existing hos- 
pitals, and as hospitals for this class of patients have 
been built to the extent of many beds, in most com- 
munities the number is nearly adequate. The great 
remaining lack is for beds for people of small means 
—those who are able to pay something to the 
physician and something to the hospital. People of 
this class do not wish to be charity patients and 
cannot be received on free wards. The expensive 
private wards are beyond their means. Hospitals, 
as a rule, have not built to care for this great mid- 
dle class. These people are the backbone of the 
community. In our society today they are the bul- 
wark of conservatism. They repel attempts toward 
radical and drastic changes in our social structure. 
At present they are having the hardest time in case 
of sickness of any class in the community. Hos- 
pital accommodations for them are inadequate. 
They must, consequently, often be sick in their 
homes where they are treated by physicians nearly 
always with lack of access to proper laboratory and 


_From a gener read before the 1922 Convention of Hospital Asso- 
ciation of Pennsylvania. 


scientific study. Sickness for them is a nightmare. 
They are troubled not only by the disease and ques- 
tion of its outcome, but the financial problem is 
grave and heavy. Hospitals must meet this diffi- 
culty for the good of society. 


WARDS FOR PATIENTS OF MODERATE MEANS 


Our general hospitals should provide wards for 
people of moderate means. Fortunately, the cost 
of maintenance of these wards can be met by the 
fees. All that is necessary is to provide the money 
for construction. A small endowment will suffice, 
and perhaps no endowment at all is necessary. In- 
terest upon money invested in the buildings cannot 
be earned without raising charges so high that the 
desired result is not obtained. Let me urge upon 
you all the importance of this problem. It should 
be quickly and adequately met in all our com- 
munities. 

Hospitals have lost their terror. There is a 
growing realization that only in the hospital does 
the patient have his best chance. Here come daily 
the specialists in the different branches of medi- 
cine; consultation is easy. At the hospital are the 
laboratories and the scientific apparatus more and 
more needed in modern medicine and, most im- 
portant of all, here and here only can you afford 
to have the skilful pathologist and bacteriologist, 
the expert roentgenologist, the trained physicians 
who determine the metabolism, picture the heart 
action and perform the other tests considered es- 
sential today. 

The director of the hospital, the chief of certain 
professional services, pathologist, roentgenologist, 
superintendent of nurses, dietitian, chief of social 
service, librarian and other department heads should 
be persons recognized as thoroughly trained in their 
respective lines of work. They should be paid ade- 
quate salaries. From this it is plain that the cost 
of the modern hospital is so great that there cannot 
be extensive duplication with full efficiency of each 
unit. Only the very largest centers of population 
should need more than one general hospital group. 


SHOULD TREAT ALL DISEASES 


The hospital needs of all diseases should be met. 
This is done much the best in one institution or 
group. The cost of modern methods of diagnosis 
and treatment make it impossible to duplicate the 
facilities in any, but the largest communities. 
Special departments of medicine are better handled 
as branches of a general hospital than in separate 
institutions. Difficulties with the eye and ear are 
often local manifestations of a general disease. It 
is more effective, then, to have these patients in 
their own wards in a general hospital. Here con- 
sultation with the physician, surgeon and other 
specialist is easy as they are in daily attendance 
upon their own patients. Children are adults in the 
making; they will get better service in their own 
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wards of a general hospital. The same thing is true 
of orthopedics, obstetrics and other special depart- 
ments. The building of separate hospitals for 
special diseases is no longer considered a wise thing 
to do. What I have just said applies more espe- 
cially to general hospitals for acute diseases. The 
special problems of the more chronic diseases such 
as tuberculosis and insanity must often need hos- 
pitals built for the particular purpose. 

The lack of planning and study of community 
needs before hospitals are built has resulted in 
serious duplication and wasteful building of hos- 
pitals foredoomed to inefficiency. This is specially 
noteworthy in small towns and rural communities. 
The gift of a wealthy citizen or local pride often 
produces a hospital which must be inadequately 
staffed and where the patients fail to get the service 
which they think they will receive when they go 
to a hospital. Often in these cases it will be found 
that if the resources of a hospital in a neighboring 
town had been strengthened, one strong hospital 
would have resulted instead of two weak ones, and 
all would have been served. No hospital should be 
built without a thorough survey of the situation 
made by competent authority. Again in this mat- 
ter of special hospitals, neither the pride of existing 
institutions nor the desires of the specialists should 
be allowed to weigh against the good of the 
patients. Existing special hospitals for eye and ear 
diseases, obstetrics, orthopedics and _ children’s 
diseases would benefit by amalgamation with gen- 
eral hospitals. Their interests as special depart- 
ments should be adequately protected, but they 
should be sub-departments of general medicine and 
general surgery. 


TEACHING KEEPS MIND ALERT 


It has long been recognized that the best hospital 
for the patient is the hospital where medical educa- 
tion flourishes. There is nothing like teaching to 
keep the mind alert. One cannot teach another 
what he does not know himself, and the constant 
presence of bright young medical students will keep 
the physicians on the staff upon the alert. The con- 
nection between the medical school and hospital 
has been growing closer and closer much to the 
advantage of both institutions. We now see dotted 
about the country hospitals and medical schools 
built in close contact often handled by the same 
board of trustees. In some of our hospitals teach- 
ing has not been allowed in the buildings for the 
well-to-do. I believe that it would be for the ad- 
vantage of these patients if the house officers and 
students had access to them and they were the sub- 
jects of the same keen study now given to the 
charity patients. 

The teaching of medical students is not the only 
educational work done in the hospitals. Nearly all 
of our hospitals have their training schools for 
nurses. The length of this course of training has 
usually been three years and the pupil in most 
instances has had a preliminary education equal to 
that obtained in the high schools. The training 
given to nurses in most of our hospitals has been 
reasonably good. We have turned out large num- 
bers of trained women who have given much good 
service to the communities. Recently conditions 
have changed somewhat. Opportunities have been 
open to graduates of our training schools which 
were unknown a few years ago. They have gone into 
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industry, public health, and institutional manage- 
ment and many different special branches. As these 
fuctions have developed, the need of intensive train- 
ing to fit the nurses for special lines of work has 
become more and more evident. The cry from the 
community for a larger supply of women trained in 
bedside nursing and for nursing at smaller cost has 
been loud and urgent. The whole problem of the 
training of nurses is in a stage of transition. My per- 
sonal belief is that it will be met by shortening a 
bit the general training, that a woman who has 
received this general training will be fit for bedside 
nursing, and that special education in other 
branches of nursing will be a post-graduate affair 
given partly by the university, partly by the hospital 
or district nursing association. 


SOCIAL SERVICE IMPORTANT DEPARTMENT 


Hospital social service has become a most im- 
portant department. Here we tie up the hospital 
with the social institutions of the community. We 
carry the patient through and do not leave the hos- 
pital job as incomplete as we once did. The edu- 
cation of social workers is, again, partly the func- 
tion of the university and partly that of the hospital. 

The training of dietitians is another educational 
function of the hospital. Pupil dietitians taking 
their course at the college spend a few months at 
the hospital and get their practical experience under 
the graduate dietitians who are salaried hospital 
officers. 

The training of the hospital director or superin- 
tendent—this education function, perhaps, as im- 
portant as any, has been most neglected of all. The 
hospitals, here and there, have done something to- 
ward the training of nurses to fit them to become 
superintendents of small hospitals, but there has 


_been no sustained systematic attempt to cover this 


need. Most hospital directors have grown up and 
learned what they know by serving as assistants 
and gradually getting charge of their own hospitals. 
This has been a practical and useful method, but 
it has its disadvantages. In the first place, it can- 
not begin to supply a sufficient number of trained 
men to fill the vacancies. In the second place, such 
knowledge as the director may have of social and 
community problems, vital statistics and public 
health have come to him incidentally or by outside 
study. He has not received a training in them. 
The director of a general hospital is a more and 
more important personage in the community as the 
importance of the hospital in question of public 
health is more and more recognized. A committee 
has been studying this problem of the education of 
the hospital director. The committee has employed 
an executive secretary. The funds were furnished 
by the Rockefeller Foundation. Their report is 
ready. It is our great hope that they have suc- 
ceeded in touching the keynote of the problem and 
that attempts will be made in several localities to 
establish schools for the training of hospital execu- 
tives. 


HOSPITAL FINANCE 
Hospital Finance—The war and consequent great 


rise in costs has been particularly hard on the hos- 
pitals. There has been, however, one post-war re- 


action which, as it has affected hospitals, has been 
in many ways beneficial. There has been a tendency 
(Continued on page 88) 
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A National Hospital Day Baby Show 


St. Mary’s Hospital, Passaic, N. J., Claims It Had Best 
Program of Its Kind on May 12; 1,500 People at Hospital 


By Leo H. Joyce, M.D., Staff Member, St. Mary’s Hospital, Passaic, N. J. — 


[Eprtor’s Note: The writer of the following article ad- 
mittedly is “taking a great deal of territory” in his opening 
paragraphs, and there will be some hospital to dispute the 
claim of having the largest National Hospital Day celebration 
and the largest baby show, but Dr. Joyce undoubtedly could 
have claimed another distintcion “without fear of successful 
contradiction,” and that is that the St. Mary’s observance was 
the most enthusiastic. As a matter of fact, the National Hos- 
pital Day Committee received reports of several baby shows 
almost on a-par in every way with the one described here, but 
this article will give other hospitals a good idea of what a 
National. Hospital. Day baby show really is like. Save this 
article for reference when planning your 1923 program.] 

St. Mary’s Hospital, Passaic, N. J., puts forth 
the claim of having had the largest celebration of 
any hospital in the United States on National Hos- 
pital Day, and also of having obtained the largest 
amount of publicity which any such individual cele- 
bration has ever received. 

There is still a third point in this observance that 
is notable. That is that St. Mary’s held what is 
believed to have been the largest baby show ever 
held in this country, certainly the largest ever held 
by a hospital. 

Fifteen hundred persons in the crowd at the hos- 
pital—six hundred babies, every one of them born 
in St. Mary’s—these are the figures of this unusual 
celebration. As a feature of the day, it was decided 
to invite to the hospital all the babies born there 
from 1918 to date. 

There were more than a thousand on the list, and 


to each was sent this invitation, addressed to the . 


child, in care of its parents: 
ST. MARY’S HOSPITAL, PASSAIC, W. J. 


Dear LITTLE FRIEND: 

All the babies who were born in St. Mary’s Hos- 
pital are going to have a party there on Nationa! 
Hospital Day, Friday afternoon, May 12, from 3:30 
to 5 o’clock, and you are especially invited to attend. 
Tell your mother to be sure to bring you, as this wll 
be the largest baby show ever held in Passaic, and you 
might win one of the prizes which will be offered for 
the finest children in each class. 

Please ask your mother to return the enclosed card, 
telling us that you are coming, so that we may make 
arrangements for you. And when you come to the 
hospital that day it would be fine if you would bring 
with you a card, with your full name and address, the 
names of your parents, and the date of your birthday. 
That will be your visiting card, which the hospital will 
keep as a record of its little guests. 

Hoping to have you with us on this occasion, which 
will be of interest to all the mothers and children, 

Your devoted friend, 
St. Mary’s HospIrAat. 


The committee arranging the affair thought that 
if a hundred babies attended, it would be a very 
gratifying number. Ejight-five acceptances were re- 
ceived in Monday’s mail. They kept pouring in 
until the night before the party the 400 mark had 
been reached. There were many more handed in 
during the morning. {t was apparent that, if every 


available room in the building was utilized, there 
would still not be space enough to accommodate 
them all. So, by permission of the city authorities, 
the entire block was roped off and closed to traffic. 
Hundreds of chairs were placed in the street in 
front of the hospital, as well as on the lawn, and 
the front porch was used as the speakers’ stand. 


MAYOR OPENS CEREMONIES 


Five hundred chairs were provided for the babies 
and their mothers. They were all occupied before 
the ceremonies began, and the entire city was 
scoured for more chairs, which were rushed to the 
scene by truck. For there were a few more than 
600 youngsters present when they had all arrived. 
And there were not only as many mothers, but 
hundreds of other men and women who had come 
to visit the hospital and see the show. 

Mayor McGuire, of Passaic, welcomed the assem- 
blage and delivered the opening address. Dr. Julius 
Levy, consultant and adviser of the New Jersey 
State Bureau of Child Hygiene, and Dr. Robert 
Dennett, professor of children’s diseases in the New 
York Post-Graduate Hospital, came to Passaic for 
the occasion, and spoke on the value of maternity 
service in modern hospitals, and the importance of 
making larger provision for maternity cases. 

More than 1,500 children have been born at St. 
Mary’s, 340 of them during the past year—an aver- 
age of nearly one baby a day. This notable work 
has been accomplished with very limited facilities, 
and the speakers stressed the need of a new and 
larger maternity department. This will be provided 
in the new addition which St. Mary’s proposes to 
build, and for which it conducted an organized ap- 
peal for $300,000. The baby show was an effective 
prelude to the campaign for funds, directing general 
attention to the hospital’s need of enlargement. 


BABIES IN “CLASSES” 

Prizes were awarded to the babies of each age, 
they being designated as “Class of 1918,” “Class of 
1919,” and so on, up to the tiny little ones of the 
“Class of 1922,” these prizes, which were given by 
merchants, being presented by Cornelius M. Smith, 
director of the hospital campaign. 

A $10 gold piece, offered by a life insurance com- 
pany for the mother present who has the largest 
family, was awarded to Mrs. Catherine MacDonald, 
of Rutherford, N. J., who has eleven children. Her 
“baby” son, Alexander, aged 28, and his children 
were also present, so that three generations of the 
MacDonalds were represented. 

A NATIONAL HOSPITAL DAY BABY 

There was a special class for twins, of whom sev- 
eral “pairs” were present, and they attracted a lot 
of attention. A handsome baby carriage was of- 
fered for the first child born in St. Mary’s on Na- 
tional Hospital Day. This was not claimed until 
6:30 p. m., when the little son of Mr. and Mrs. 
Samuel Raff, of Passaic, arrived, and was placed in 
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JUST A FEW OF THE BABIES AT ST. MARY’S CELEBRATION OF NATIONAL HOSPITAL DAY 


the carriage, which was allowed to stand beside the 
mother’s bed until she was ready to leave the 
hospital. ‘ 

Leading moving-picture companies sent their 
camera men to the baby show; photographers from 
New York and other cities were present. They 
took numerous pictures, which have been printed in 
newspapers all over the country. The papers of 
Passaic, Newark and other cities in this region de- 
voted many columns to pictures and articles about 
the baby show and the hospital, which were also 
featured in the New York dailies. The newspapers 
in which the affair was mentioned—and this in- 
cludes only those from which the hospital has clip- 
pings—have a total circulation of much more than 
a million. 

Thus the hospital secured the widest publicity for 
an event that was closely connected with its work, 
and called attention to the need of extending its 
facilities, this being a potent factor in securing the 
funds for the needed addition. 


Hospital Day at East Gardner 


Dr. Charles E. Thompson, superintendent, Gardner State 
Colony, East Gardner, Mass., used National Hospital Day 
to bring to the attention of the Worcester North District 
Medical Society, clergymen, women’s clubs, educators and 
others the subject of defects of children before school age 
and how best to serve those in school who are backward. A 
luncheon meeting at which various phases of defects of 
childhood were touched on and a concert were other features 
of the Colony’s program. 


Hospital Holds Nurses’ Reunion 

The Woman’s Southern Homeopathic Hospital, a 50-bed 
hospital in Philadelphia, celebrated National Hospital Day 
by having a reunion of graduate nurses. An informal letter 
of invitation was sent by the superintendent, asking each 
nurse who could not accept to write a letter, telling of her 
life and work, since Commencement. 

National Hospital Day buttons, with bows of hospital colors 
were distributed and the decorations and flowers were of the 
same blue and gold. The hospital displayed its National 
Hospital Day certificate. 

The roll of the alumnae was called, those present answering 
for themselves and some of the absent ones, and the letters, 
received from one-fourth the total number, were read. This 
made a very interesting program, although as a matter of 
fact the nurses were so happy to come “back home” and to 
see each other that no program was necessary. Cake and ice 
cream were served and the occasion was much appreciated 
by “the girls” and considered a great success. 





State Hospitals Heads Confer 


Executives of state hospitals of Texas will hold their 
second quarterly conference at the Northwest Texas Insane 
Asylum, Wichita Falls, August 8 and 9. The following 
officers were elected at the first conference May 4. President, 
Dr. John Preston, superintendent, State Lunatic Asylum, 
Austin; vice-president, Dr. J. B. McKnight, superintendent, 
Tuberculosis Sanatorium, Carlsbad; secretary, Dr. John W. 
Bradfield, superintendent, State Feeble-Minded Colony, Austin. 





At Alabama Boys’ Industrial School 


The hospital department of the Alabama Boys’ Industrial 
School, East Lake, had a “dental” contest for boys as a 
feature of National Hospital Day. Prizes were awarded to 
hoys who were found to have bestowed the most care on 
their teeth. 
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Small Hospitals 


Four Essentials, Procedure, Apparatus, Personnel and 
Fees, Discussed in a Practical Way in This Paper 


By J. H. Warvel, M.D., Director of Laboratory, Methodist Hospital, Indianapolis 


The clinical laboratory of the hospital has at 
the present time become a very necessary depart- 
ment of the institution. Medical men realize the 
value of laboratory methods, when carefully and 
accurately carried out, in the diagnosis, treatment 
and prognosis of medical and surgical cases. 

Many new and valuable laboratory procedures 
have been developed in the last few years. This 
development of newer methods necessitates a 


change in the equipment and the general character - 


of the work carried on in the laboratory. It is 
the purpose of this paper to mention some of the 
things that I believe to be essential in the labora- 
tories of the smaller hospitals. By the term smaller 
hospitals I mean of 40 to 100 bed capacity. I 
would like to consider these points in detail. 


ESSENTIAL PROCEDURES 


(1) Laboratory procedures essential to all hos- 
pitals—A routine urinalysis and a complete blood 
count should be made on each case admitted to 
the hospital. Many will object to the advisability 
of making a blood count on tonsillectomy, mater- 
nity and genito-urinary cases, but at the same time 
many unnoticed anemias, infections and even pri- 
mary blood diseases are discovered. The same is 
true of urinalysis in detecting certain kidney con- 
ditions which would otherwise have been over- 
looked. Every laboratory should be prepared to 
do the ordinary bacteriological examinations, such 
as sputum examination, throat culture, wound 
smears, etc., and also be able to make autogenous 
vaccines. 

Gastric and stool analyses must be made in all 
laboratories. 

The Wassermann and other serological examin- 
ations are quite essential to every well-conducted 
laboratory; but it is often the case that a small 
hospital cannot afford a physician as laboratory 
director, and this necessitates the sending of patho- 
logical tissues to some larger laboratory for 
diagnosis. 


ALL WILL HAVE THEM LATER 


Methods for doing blood chemistry, basal metab- 
olism, etc., can often only be carried out in the 
larger hospitals. It is only a question of time until 
these procedures will be carried out in all hospitals. 
The importance of blood chemistry in the study 
of nephritis and diabetes is now well established. 
The same is true of basal metabolism in the study 
of hyperthyroidism and a few other endocrine dis- 
turbances. These tests call for some of the more 
recently devised pieces of apparatus. 


NECESSARY APPARATUS 


(2) Apparatus necessary—In addition to the 
usual fixtures and apparatus of any laboratory, it 
is quite necessary to have some type of basal metab- 
olism machine. For the past two years we have 
been using a Sanborn machine. We also had quite 





From a paper read before the 1922 meeting of the Indiana Hospital 
Association. 





satisfactory service with the McKesson portable 
machine. Lately we have installed a Tissot gasom- 
eter and a Haldane machine. 

For the blood chemistry methods it is necessary 
to have, in addition to volumetric pipettes, flasks, 
etc., a good colorimeter. We prefer one of the 
Buboscq models. 

These few mentioned pieces of apparatus soon 
pay for themselves, because of the frequency of 
occurrence of the diseases in the proper study of 
which they are are absolutely essential. 

The amount to be spent on fixtures and appa- 
ratus varies greatly with the amount and character 
of the work to be carried out, but a laboratory can 
be well equipped for $1,500 to $4,000. 


PERSONNEL OF THE LABORATORY 


(3) The personnel of the laboratory—Every lab- 
oratory should be under the supervision of a grad- 
uate physician. He should be especially trained 
and fitted for this class of work. He should be a 
man who gives all his time to laboratory work. 
Regardless of how competent the technicians of 
any laboratory might be, a physician should di- 
rectly supervise all the work carried on. His med- 
ical knowledge enables him to make helpful obser- 
vations, which the technician doing the work more 
or less automatically, would overlook. The shrewd 
director will constantly explain the results of the 
different examinations to his assistants, so that they 
will be interested in their findings, and therefore 
more promptly recognize the abnormal or patho- 
logical when it does present itself. 

I believe that young women make the best work- 
ers for routine laboratory work. They are more 
careful and painstaking than most men, and these 
two factors are the ones of prime importance in 
obtaining good laboratory work, as the correct 
results are the only ones of any value in assisting 
the physician to properly analyze his cases. Girls 
who have had chemistry and bacteriology in college 
are aften quite well adapted for this kind of work. 

In many institutions it is customary to assign a 
technician to one class of laboratory work alone. 
While this possibly makes one quite proficient in 
this particular branch, it soon becomes rather tire- 
some. We try to alternate the different types of 
work for the girls, and it relieves the monotony, 
and at the same time develops an all-round techni- 
cian. We teach them the more difficult methods as 
soon as they can properly carry out the simpler 
ones. In the larger laboratories this method would 
possibly not be practical, as they have enough of 
each class of work to keep one or more members 
busy all the while. 


REGULATION OF FEES 


(4) Regulation of fees for work carried out in 
hospital laboratories—Every institution possibly 
has a different method or system of charges for 
covering the expenses incurred in conducting its 
clinical laboratory. Some charge a flat laboratory 
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rate for every case admitted. This is hardly just 
to every patient, as some patients have few tests 
made while in the hospital and some have many 
tests. Other institutions have a nominal laboratory 
fee for each case, and place an extra charge for 
the more complicated and time-consuming tests. 
This is a very good method. Still other institutions 
make the usual routine tests gratis, and have an 
extra charge for the more intricate tests. The lat- 
ter is the method we have adopted at the Methodist 
Hospital in Indianapolis. 

Every clinical laboratory should be used by visit- 
ing physicians, provided it is well conducted, to 
such an extent that it is self-supporting and an 
asset to the hospital. If such is the case, every 
institution can have a completely equipped labora- 
tory, and one well manned. I believe we will all 
agree that such a laboratory is an absolute neces- 
sity to every hospital, whether large or small. 








Encourage Use of “Lab” 


At the annual meeting of the staff of St. Mary’s 
Hospital, Walla Walla, Wash., a large number of 
members were present and enthusiasm was high. 
The following officers were elected: President, Dr. 
E, E. Shaw; vice-president, Dr. H. C. Cowan; sec- 
retary, Dr. J. Rooks. The members of the execu- 
tive committee are: Dr. R. W. Smith, Dr. B. 
Thomas, Dr. E. L. Whitney, Dr. Robinson, Dr. 
W. A. Pratt. 

It was decided to dissolve the record committee 
and elect an advisor to the record department who 
would supervise the records, meet the delinquents, 
and give a review of the work done in the institu- 
tion each month to the staff. This doctor is to en- 
courage free discussion concerning the deaths, 
house infections, re-entries and patients who have 
left the institution unimproved during the previous 
month. Dr. Robinson was elected to this office. 

It was reported by the hospital management that 
the laboratory was not sufficiently used, possibly 
due to the fact that the laboratory has not been 
running on a flat rate basis, but that each patient 
received an itemized laboratory account which ap- 
peared superfluous to the individual who often 
complained of expense. To encourage the use of 
the laboratory and to make it possible the institu- 
tion will make a charge of $1.50 to every patient 
coming under the routine to cover all routine labor- 
atory work. 

This work will be for every patient coming into 
the institution, except emergency cases; a complete 
urinalysis; blood count for every case, medical or 
surgical, carrying temperature, and every so-called 
major operative case; a coagulation time on every 
adult tonsil case; smears, sputums, widals, and 
swabs will be taken whenever indicated. 

The hospital management also appointed a group 
of doctors who volunteered their services for one 
year to act as consultants. These men may be 
called at any time where the institution feels that a 
questionable diagnosis has been made and _ the 
patient is in danger of being deceived or any un- 
necessary work being done. They may be called 
also in any case where a consultation is indicated, 
but not asked for by the attending physician. 

A motion was also carried to the effect that any 
member of the staff who missed three consecutive 
meetings be dropped from the staff and suspended 
from the privileges of the hospital for three months. 
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Protestant Association Plans 


Annual Meeting Scheduled at Atlantic City, 
September 23-25; Aims of Organization 


By Dr. Frank Clare English, St. Luke’s Hospital, 
Cleveland, General Secretary-Treasurer, 
Protestant Hospital Association 


The Protestant Hospital Association plans an 
interesting program for its annual convention, Sep- 
tember 23, 24, 25, at Atlantic City. Members will 
register Saturday afternoon. Several inspirational 
meetings, with speakers of national reputation, will 
be held on Sunday and a program of constructive 
nature will be rendered all day on Monday. 

The Association is committed to certain definite 
policies. It concedes the origin of hospitals in civ- 
ilized lands as having been prompted by Christian 
influences. It recognizes both human and divine 
agencies uniting in hospital care and obeying the 
divine command to “heal the sick.” Among its 
purposes are the fostering of the spirit of co-opera- 
tion for individual and collective improvement; 
promoting efficiency in every department of med- 
ical service; instilling a right spirit of Christian 
ethics in all hospital trgatments, and right relations 
to all hospitals and asSociations; and, in securing, 
without duplication, an adequate and efficient cov- 
ering of the entire hospital field. 


ASSOCIATION FUNCTIONING 


The Protestant Hospital Association ‘is function- 
ing in many ways. In not a few instances it has 
assisted hospitals with theig plans for development, 
supplying technical information and assisting in 
securing executives. A matter of no small im- 
portan¢e has been the recruiting of Christian stu- 
dents for our schools of nursés, and endeavor in 
training the public, in city and rural districts, in 
the use of hospitals and matters of health. Much 
of this has been accomplished through our corre- 
spondence with 110 church periodicals in America. 

This Association, through its members, seeks to 
inculcate the true Christian and missionary spirit 
among all officers, students and staff workers. 
Furthermore, it finds in’its-own hospitals indis- 
pensable laboratories where the nature of disease 
is studied and experts for Christian hospitals are 
trained. Its supreme purpose is to encourage and 
aid Protestant hospitals to reach the highest stand- 
ard of hospital work and Christian service. And, 
while bespeaking church and public assistance for 
their support, it seeks to bring hospital aid to the 
neglected poor and those living in remote places. 


I submit this purpose and program as being per- 
fectly logical on the part of the church and there- 
fore legitimate. We believe it equally as important 
to discuss all the technical work in our hospitals as 
it is to discuss that part which relates to the church 
hospital care of the sick. Accordingly the Prot- 
estant Hospital Association, which came into exist- 
ence in response to a great need, will hold its second 
annual convention for the purpose of discovering 
better methods of operating individual hospitals and 
strengthening their work. 


Social Service Directory 
The American Hospital Association has published a direc- 
tory of the social service departments of hospitals and dispen- 
saries of the United States and Canada, compiled by Miss Ida 
M. Cannon, director, service bureau on hospital social work, 
of the A. H. A. 
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All Ready for Catholic Convention 


1922 Meeting of Sisters’ Hospital Executives to 
See Development of Program of Practical Benefit 


Everything is in readiness for the annual conven- 
tion of the Catholic Hospital Association of the 
United States and Canada which will be held at the 
Catholic University, Washington, D. C., June 20, 
21, 22 and 23. 

The 1922 sessions will see the continued develop- 
ment of a number of ideas for making the sessions 
of greater benefit to the visitors, which were intro- 
duced in previous years. 

Among the outstanding features of the coming 
convention are: 

Demonstrations of various phases of nursing. 

Meeting of officers and directors of state, district 
and provincial conferences of the Catholic Hospital 
Association. 

Night meeting for doctors and nurses. 

Doctors’ clinics. 

All day confereuces of heads of hospitals, depart- 
ment heads, etc. 


REV. C. B. MOULINIER, 8. J., 

President, Catholic Hospital Association of the United States 

and Canada 

Practically the only formal papers will be a sym- 
posium on the first and third days, on “Hospital 
Organization,” and on “The Functions of the Hos- 
pital,” respectively. These will consist of ten- 
minute talks by various authorities. 

On account of the unusual facilities for housing 
the visitors in the buildings of the Catholic Uni- 
versity, expectations are that the convention will 
draw an attendance even greater than that of the 
best previous meeting. 

One of the most interesting and practical features 
will be the comprehensive exposition of hospital 
supplies and equipment. 

The program, as announced, is as follows: 

First Day—Tuespay, JUNE 20 
Morning Session 

10 A. M.—Mass and Sermon, Franciscan Church; sermon 

by Archbishop Curley, Baltimore. 


11:30 A. M.—Opening of the Convention. Address of 
Welcome. 
12:30 P. M.—-Rccess. Convention Photograph. 
Afternoon Session 


2 P. M.—President’s Address. 

2:30 P. M—Symposium: Hospital 
Papers and Discussions. 

4 P. M.—Adjournment. 

7:30 P. M.—Meeting of the Officers and Directors of the 
Various Sectional Conferences (State, district, or provincial), 
Auditorium, Catholic University. All Sisters attending the 
Convention are cordially invited to this meeting. 

Seconp Day—WeEpDNEsDAY, JUNE 21 
Morning Session 

«8:30 A. M.—Doctors’ Clinics, Providence Hospital. 

10 A. M.—Conferences: 

1. Mothers Provincial and Superior, Superintendents, Su- 
pervisors and Instructors of Training Schools, Heads of 
Floors. 

Operating Room Nurses, Anesthetists. 

Laboratory Directors and Technicians. 

Dietitians. 

Supervisors of Records and their Assistants. 

Hospital Social Service and Dispensary Workers. 
Doctors. ° 
Graduate Nurses (not Sisters). 
Diocesan Directors; Chaplains; So- 
dality Directors. 

12 Noon—Recess. 


Organization. Four 


Retreat Masters; 


LO DONIDN ur Sony 


Afternoon Session 


2 P. M.—Conferences continued. 

4 P. M.—Adjournment. 

4:30 P. M.—Demonstrations in Various Phases of Nursing, 
Providence Hospital. The demonstrations will be given by 
Sisters from different sections of the country. 

M.—Night Meeting for Doctors and Nurses, Washing- 
ton Hotel. 
Tuirp Day—Tuurspay, JUNE 22 
Morning Session 

8:30 A. M.—Doctors’ Clinics, Georgetown Hospital. 

10 A. M.—Symposium : The Functions of the Hospital, 
Ten-Minute Talks by authorities on the various phases. 

12 Noon—Recess. 

Afternoon Session 

2 P. M—Business Meeting. Reports of Officers and Chair- 
men of Permanent Committees. Election of Officers for the 
year 1922-1923. 

4 P. M.—Adjournment. 

4:30 P. = —Meeting of newly elected Executive Board. 

4:30 P. M.—Demonstrations in Various Phases of Nursing, 
Fenian Hospital. The demonstrations will be given by 
Sisters from different sections of the country. 

FourtH Day—Frinay, JUNE 23 
Morning Session 

10 A. M.—Reports of Chairmen of the various convention 
conferences. Reports of Convention Committees. 

12 Noon—Convention adjourned. 

Afternoon 

Trip to Mount Vernon, sight-seeing, or visit to Walter Reed 

Hospital to observe rehabilitation work. 





Population and Hospital Beds 


In an article prepared in connection with the second annual 


National Hospital, Day, Dr. William Bailey, superintendent, 
Conemaugh Valley Memorial Hospital, Johnstown, Pa., quotes 
the following statistics concerning population and hospital 
beds: 
Boston has a population of 103 for each general hospital 
bed. 

Cincinnati has a population of 130 for each general hos- 
pital bed. 

Kansas City has a population of 130 for each general hos- 
pital bed. 

Minneapolis has a population of 143 for each general hos- 
pital bed. 

Johnstown has a population of 195 for each general hos- 


pital bed. 
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Tri-State Plan to be Developed 


Wisconsin Association Wins Approval of Joint Meeting 
With Iowa and Minnesota Administrators for 1923 


By Matthew O. Foley, Managing Editor 


The idea of a tri-state convention won unanimous 
approval when proposed to representatives of Min- 
nesota and Iowa hospital administrators by the 
Wisconsin Hospital Association at its third annual 
convention at LaCrosse, May 31 and June 1, and 
a resolution was adopted setting in motion machin- 
ery to bring about a joint session of hospital super- 
intendents of the three states at Minneapolis in 
May, 1923. 

One of~the results of the convention was the 
revival of interest in association opportunities and 
advantages on the part of Minnesota hospitals and 
several of the representatives asserted a meeting 
would be called in July to rehabilitate the Minne- 
sota state association and organize it as a geograph- 
ical section of the American Hospital Association. 
Representatives of Iowa hospitals also promised to 
carry back to their co-workers the suggestion to 
establish a representative association, and there is 
every probability of having three active state 
groups represented at Minneapolis. 


VISITORS FAVOR IDEA 


Under the direction of Rev. Herman L. Fritschel, 
superintendent, Milwaukee Hospital, president of 
the Wisconsin Association, and H. K. Thurston, 
superintendent, Madison General Hospital, execu- 
tive secretary, the convention immediately plunged 
into the details of a tri-state program and in a few 


Shirley C. Titus, Milwaukee, was elected to fill a 
vacancy on the board of trustees. 

One of the features of the convention was the 
exhibit of supplies and equipment which was regu- 
larly visited by the hospital people before and after 
each session. 

Following the invocation and address of welcome 
by Mayor A. A. Bentley, President Fritschel read 
his annual report which dealt mainly with the idea 
of a tri-state meeting. Secretary Thurston’s report 
described the origin and development of the Wis- 
consin association and, among other things, men- 
tioned the co-operation of his office with the 
National Hospital Day Committee. Mr. Thurston 
emphasized the willingness of the association to 
serve all members and asked that members call on 
the association any time they want information or 
assistance. 

MEETING THROWN OPEN 

The Wisconsin association then adjourned and 
the meeting was thrown open to the other hospital 
people for their views concerning a tri-state affilia- 
tion or meeting. Every person who spoke on this 
subject favored such a relationship and a committee 
was voted, consisting of two members from each 
state, to formulate plans. Dr. Walter E. List, Min- 
neapolis General Hospital; William Mills, Swedish 
Hospital, Minneapolis; Miss Johanna Mutschmann, 





SOME OF THE VISITORS 


minutes a unanimous resolution showed that every 
one was in favor of such an idea. A committee 
was appointed to work out the details with Dr. A. 
R. Warner, executive secretary of the American 
Hospital Association, and at his suggestion it was 
decided to have no tri-state organization, but to 
develop state associations along the lines of other 
geographical sections of the A. H. A. and to meet 
jointly. At these annual joint sessions the general 
meetings will be addressed by widely known hos- 
pital executives who might not be available for 
small state conventions. The special legislative and 
other problems of each state will be discussed at 
state section sessions at which also officers will be 
elected. 

Rev. Fritschel again was elected president and 
Mr. Thurston, treasurer. The new vice-presidents 
are Dr. J. G. Meachem, Racine, and Dr. M. W. 
Snell, National Soldiers’ Home, Milwaukee. Miss 


AT THE TRI-STATE MEETING 


La Crosse Lutheran Hospital; Dr. W. E. Kiley, 
Columbia Hospital, Milwaukee; Dr. F. E. Sampson, 
Greater Community Hospital, Creston, la., and 
Miss Charlotte Jane Garrison, Sunnycrest Sana- 
torium, Dubuque, were members of this committee, 
whose appointment concluded the morning session. 
The committee met that evening with Dr. Warner 
and on his recommendation decided to suggest the 
development of each state’s association and a tri- 
state annual conference. As indicated, this report 
was adopted by the convention. The committee, in 
addition to setting a time and place, suggested that 
the convention be in charge of the following com- 
mittee: Dr. L. B. Baldwin, superintendent Uni- 
versity Hospital, chairman; Dr. List, Mr. Mills and 
Dr. A. B. Ancker, St. Paul City and County Hos- 
pital, St. Paul. 

Nursing was the topic featured at the afternoon 
session. Dr. Richard O. Beard, University of Min- 
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nesota, described the course being conducted by the : 


University of Minnesota for nurses of four local 
hospitals. This course is a five-year one, leading 
to university degrees. In the ensuing discussion, 
several speakers said that such nurses might not 
desire to do private duty work, but would seek 
executive and educational positions, but this was 
countered with the assertion that the more edu- 
cated a woman is the greater understanding and 
sympathy she has. 
SUPERINTENDENT AND SUPERINTENDENT OF NURSES 


Miss Ada Belle McCleery, superintendent, Evans- 
ton, Ill., Hospital, next spoke on the relationship 
of the superintendent of nurses to the hospital 
superintendent. She prefaced her remarks with 
the statement that she has had experience in both 
capacities. Miss McCleery said that the superin 
tendent of nurses had two burdens, she was a super 
intendent and an educator and was responsible for 
the care of the sick and the education of nurses. 
She pleaded for harmony between the superintend- 
ent and the superintendent of nurses and explained 
that the many petty annoyances which are allowed 
to creep in are so many handicaps. Lack of con- 
tact with the board of trustees was cited by the 
speaker as a big handicap of the superintendent of 
nurses. She urged that superintendents of nurses 
be allowed to sit with the board and said that at 
Evanston Hospital for the past three years the 
superintendent of nurses as well as the superintend- 
ent has been present at board meetings. 

A count of hands at the conclusion of the talk 
showed that twelve superintendents and five super- 
intendents of nurses sat with their boards. 

Miss Adda Eldridge, director of nursing educa- 
tion for Wisconsin, was the final speaker at the 
session, telling of the scope and functions of the 
committee on nursing: eduéation of the state which 
has just begun active-work. This committee, of 
which Miss Eldridge is executive officer, includes 
representatives of hospital, nursing and allied asso- 
ciations and its objects are to supervise and to im- 
prove nursing education. 

SHOWS HOSPITAL DAY “MOVIES” 

In the evening there was a public meeting at the 
Congregational church at which Dr. List showed a 
moving picture of the National Hospital Day parade 
of Minneapolis hospitals, and the moving picture, 
“The Minneapolis General Hospital in Motion,” 
which is being used throughout the city to make 
citizens of Minneapolis better acquainted with their 
hospital. An illustrated talk on plastic surgery by 
Dr. George V. I. Brown, Milwaukee, and a charac- 
teristic speech by Dr. Sampson on “The Community 
Hospital,” were other features of the evening pro- 
gram. Dr. Sampson gave a characteristic talk on 
the necessity of getting every agency in a com- 
munity hooked up with the health problems and 
he detailed accomplishments along this line in Iowa. 

The Thursday morning session was opened by a 
talk by Dr. Warner explaining the advantages of 
state hospital associations and their relations to the 
national association. This talk also served as a 
preface to Dr. List’s committee report on the tri- 
state convention which followed. 


Dr. James L. Smith of the standardization staff 


of the American College of Surgeons, Chicago, sub- . 


stituted for Dr. Frederick W. Slobe of the same 
department, who was unable to be present, and 
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briefly reviewed the progress of hospital standard- 
ization. Among the points made by Dr. Smith was 
that the standardization program contained no hard 
and fast rules which smaller hospitals might be 
unable to meet. He suggested that a good portable 
X-ray machine would be sufficient for a small hos- 
pital, and added that laboratory facilities for routine 
tests also would be acceptable. More elaborate 
laboratory work, of course, would have to be done 
outside. Dr. Smith emphasized the fact that the 
services of the hospital should be competently 


rendered. 
THE HOSPITAL LABORATORY 


Dr. L. B. Magath, Mayo Clinic, Rochester, 
Minn., read a comprehensive paper on the “Hos- 
pital Laboratory,” dwelling on the service, equip- 
ment, operation and personnel of the laboratory in 
the moderate sized hospital. Dr. Magath said that 


the X-ray department was outside the scope of his 


REV. H. L. FRITSCHEL, 
President, Wisconsin Hospital Association 


. paper, as he believed that the X-ray laboratory 


should be entirely separate from the clinical labora- 
tory. 

The direction of clinic laboratory, he said, de- 
pends on the type of work, but a medical man is 
essential to make proper interpretations. This 
director may be a staff man, or, in some cases, an 
intern. 

A good room, preferably on the top floor, was 
suggested by Dr. Magath, who said that a 12x16- 
foot room would serve very well. 

Among the items of equipment he listed as essen- 
tial were: Centrifuge, colorimeter, incubator and 
refrigerator. Among the services to be rendered 
a laboratory are: Hemotology, urinalysis, gastric 
analysis, sputum examination, stool examination, 
bacteriological examination, serological examina- 
tion, blood chemistry and basal metabolism. 

Dr. Magath also suggested that the examination 
of the sterilizers, and the preparation of some solu- 
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tions are other functions of the laboratory. The 
speaker especially stressed the importance of 
records. 

Dr. Siversten of the La Crosse Lutheran Hos- 
pital laboratory, complimented Dr. Magath on the 
scope of his paper, and added that the present-day 
laboratory director is hard put to keep abreast of 
the rapid growth of laboratory methods. He agreed 
that basal metabolism should be a function of every 
laboratory. He said that at Lutheran Hospital, 
where a Benedict apparatus is in use, 2,500 tests 
were made in two years, and the mortality of opera- 
tions for goiter dropped from 3% to ¥% per cent. 

Dr. Warner brosght up the difficulty of obtain- 
ing laboratory personnel, and Rev. Fritschel and 
others agreed with him. Dr. Smith said that it 
would be well to let one pathologist supervise sev- 
eral laboratories, and Miss Amalia C. Olson, Luther 
Hospital, Eau Claire, said that such a system is in 
vogue there, where two hospitals have one patholo- 
gist between them, and each have one technician. 

Abby L. Marlatt, director of the course in home 
economics, University of Wisconsin, Madison, was 
the next speaker, her subject being, “The Hospital 
Dietitian.” She pointed out that the administration 
of the dietary department in reference to labor and 
economy was not the only part of the food problem, 
but said that the selection, preparation and service 
of foods from a standpoint of their health value was 
important. She referred to a large hospital, whose 
dietery department is managed by a chef who is 
only responsible for the economical results. This 
method of organization greatly handicaps the dieti- 
tian, who can not select foods needed by the various 
types of patients, but must take whatever the chef 
supplies. 

“INTELLIGENT GUESS WORK” 


Miss Marlatt urged a closer union of physician, 
nurse and dietitian for the best interest of the 
patients, and said that the record of a patient’s 
food intake and refusal should be seen by the dieti- 
tian. She added that the dietitian could render 
much better service if she went with the physician 
and the nurse on the rounds of the hospital. She 
termed the service of a dietitian “intelligent guess- 
work,” where a dietitian is not permitted contact 
with the patient or physician. 

She admitted that it probably meant more ex- 
pense to keep a dietitian in touch with the views 
of a patient as to food likes and dislikes, but, she 
pointed out, this means a better and more attractive 
hospital. 

The final session began at 2 o’clock with a talk 
by Richard E. Schmidt, of Schmidt, Garden & 
Martin, architects, Chicago. Mr. Schmidt con- 
fined his remarks to the subject of cost of hospital 
construction, and some of the newer building spe- 
cialties. He said that the usual methods of esti- 
mating costs of hospital construction is on the basis 
of cost per bed on cost per cubic foot. He said 
that a number of years ago the cost per bed ranged 
from $2,000 to $2,500. Twenty-five vears ago, he 
said, 6,000 cubic feet were deemed sufficient to each 
patient, but now with the development of labora- 
tory, X-ray and other accessories, 10,000 cubic feet 
are needed, and occasionally this number will run 
as high as 12,000 or 15,000 feet, including provision 
for the nurses. Twenty-five years ago, the cost per 
cubic foot was 20 cents. In 1914, it was 35 cents, 
and during the war it went up as high as 150 per 
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cent of that figure. Now the cost is about 60 per 
cent of what it was in 1914, or about 54 cents per 
cubic foot. 

Figuring on a flat rate of 50 per cent a cubic foot, 
and 12,000 cubic feet per patient, he pointed out 
the cost of hospital construction per bed today is 
about $6,000. 

Mr. Schmidt said that the architects are anxious 
to learn all they can from hospital superintendents 
regarding methods of administration. He said that 
more uniform methods of food service, for instance, 
would help architects a great deal; but, as he 
pointed out, conferences throughout each year with 
a large number of hospital administrators and 
trustees show only two or three who will agree 
on the best method of food service. The central 
tray service, the diet kitchen service, and the 
method of taking food in foodcarts to the wards, all 
have their followers. He suggested that statistics 
on the use of various methods of food service by 
different size hospitals would help a great deal. 

Mr. Schmidt pointed out that the use of sound 
deadening devices has greatly increased, and this 
has added to the expense of hospital construction. 

He gave an interesting illustration of how one 
hospital cut down the cost of its X-ray laboratory 
by using several thicknesses of lead foil instead of 
the usual lead sheets. These thicknesses of foil 
were applied by a paper hanger and painted. They 
serve the purpose of lead sheets, and only cost one- 
fifth as much to install. 

The introduction of a friction hinge which makes 
a door stand at any position when it is opened, was 
touched on by Mr. Schmidt who also spoke of the 
use of the hook and a special latch in eliminating 
noise from doors. 

The use of the double glass for windows, like 
the old fashioned storm sash, is being taken up by 
hospitals, Mr. Schmidt added. This saves coal, as 
the loss of heat through glass is ten times as much 
as through a brick wall. The double glass cuts 
down the loss by half. Mr. Schmidt called atten- 
tion to a metal frame which now is being manufac- 
tured, which may be inserted in the sash, and serves 
all the purposes of a storm sash. This can easily 
be taken out for cleaning. 

Floor lamps of heavy glass, rounded on the ends, 
also are being used in a number of hospitals, Mr. 
Schmidt said. This can be attached to any plug, 
and is so constructed that when struck by the. foot 
it merely rolls over and returns to an upright 
position. 

Following Mr. Schmidt’s talk was a round table 
which was conducted by Dr. Ancker, and in which 
the majority of visitors participated. Some of the 
questions are mentioned in the Round Table De- 
partment of this issue. 

Following adjournment, a photograph was taken 
and the visitors were taken on an automobile tour 
of the city and suburbs. This was arranged by the 
local committee, of which Miss Johanna Mutsch- 
mann, superintendent, La Crosse Lutheran Hos- 
pital, was chairman, and was highly enjoyable. 


More Duties for DeHart 


Sanford DeHart, director of hosvital, R. K. LeBlond Ma- 
chine Tool Company, Cincinnati, O., and a member of the 
board of editors of the Industrial Department of HospitaL 
MANAGEMENT, recently was given additional responsibilities, 
being assigned the supervision of the employment, compensa- 
tion and safety work, as well as hospital service. 
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SO HOSPITAL MANAGEMENT 


Hospitals in the Near East 


Thirty-eight Institutions and Fifty-nine Clinics Are 
Maintained by the Near East Relief Organization 


By Elizabeth Knowlton 


Among the people of the Near East, sound med- 
ical knowledge is not as common as in America. 
When a child’s eyes trouble him, the family, instead 
of consulting an occulist, tie bright colored beads in 
his hair, or rub his lids with a sacred stone. Other 
ills are treated in an equally unscientific manner. 

In consequence, when the Near East Relief came 
to bring American aid to the nations of Asia Minor, 
it found that it must fight many diseases that 
ordinary cleanliness and knowledge of hygiene, of 
contagion and infection would long ago have con- 
quered. Of this type are scabbies, favus, and many 
other skin diseases, and trachoma. 

Other diseases frequently met are the indirect or 
direct results of refugee malnutrition and hard- 
ships. Such are all sorts of intestinal disorders, and 
tuberculosis, generally of the bones or joints, which 
is pitifully common among the children. They 
also suffer from heart trouble, especially enlarge- 
ment of the heart, and various peculiar nervous 
disorders, the result of the strains refugee existence 
puts on their delicate nervous systems. 

These are some of the peculiar ailments that the 
medical worker must conquer, not to speak of the 
ordinary aches and pains that flesh is heir to. 

To meet them, the Near East Relief is working 
over half a million square miles of territory, con- 
ducting 38 hospitals and 59 clinics, which reported 
over 88,400 patients in the last month. In general, 
it concentrates on work for the children, with 
whom lies the future. But it does not limit itself 
to this work. Its hospitals vary from the fine, well- 
equipped modern buildings for child-patients in 
Constantinople or Alexandropol, to the tents where 
wounded soldiers are cared for, when, as frequently 
occurs, an American hospital happens to be near 
the centre of fighting. Its clinics, too, are of all 
varieties, from the trachoma or child welfare clinic 
to the general public clinic of the less settled 
regions, to which people come a six days’ journey 
for the sake of American medical attention. 

The personnel of this huge organization consists 
of American and Armenian doctors, and some forty- 
four American nurses, each of whom has many 
native nurses under her. Most of these Armenian, 
Greek and Turkish girls have received their train- 
ing with the Near East Relief, and the Americans 
who trained them say that they are very good nurs- 
ing material. 

The Near East Relief maintains twenty or thirty 
centers of medical work, with clinics and hospitals, 
centers constantly changing because of wars and 
deportations. The three largest and most important 
art at Constantinople, Alexandropol and Erivan. 


That of Constantinople has gradually grown up 
to meet the needs found in that city by a survey 
made for the Near East Relief by Dr. Elfie R. 
Graff, about two years ago. Aside from purely 
relief work, it consists of an adult clinic, trachoma 
clinics, six child welfare clinics with visitng doctors 
and nurses, the medical inspection and assistance of 
forty-six orphanages conducted by different nations, 
medical work in refugee camps, and beside all this, 
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Hospital Calendar 








Catholic Hospital Association, Washington, D. C., 
June 20, 21, 22 and 23. 

American Association of Hospital Social Work- 
ers, Providence, R. I., June 22-29. 

American Nurses’ Association, Seattle, Wash., June 
26-July 1. 

Kansas Hospital Association, McPherson, 1922. 

South Carolina Hospital Association, Greenville, 
July 22, 1922. 

British Columbia Hospital Association, New West- 
minster, August 29, 30, 31. 

Protestant Hospital Association, Atlantic City, 
September 23-25. 

American Hospital Association, Atlantic City, 
September 25-28, 1922. 

American Conference on Hospital Service, At- 
lantic City, September 28. 

American Dietetic Association, Washington, D. 
C., October 16-18, 1922. 

American Occupational Therapy 
Atlantic City, September 25-28. 

Down State Hospital Association of Illinois, Chi- 
cago, April, 1923. 

Wisconsin Hospital Association and Hospital 
Administrators of Iowa and Minnesota, Minne- 
apolis, May, 1923. 

NATIONAL HospitTat Day, May 12, 1923. 


Association, 








two hospitals, one for tuberculosis, with 225 child 
patients, and one for trachoma, with 315. The 
clinics alone treated over 23,000 people in the last 
six months. 

But of all the medical work being done, perhaps 
the most striking is that for trachoma at Alexan- 
dropol. Trachoma, a disease “as old as the Nile 
and the pyramids,” is especially prevalent now 
because of all the unfortunate conditions of refu- 
gee life. 

In Alexandropol the Near East Relief maintains 
a great orphanage city of 20,000, the largest group 
of dependent children in the world. These young- 
sters, housed in old gray stone Russian barracks, 
are divided into three ‘townships.’ In one live the 
boys, in one the girls, each with its own hospital 
for general illnesses. The third, Seversky Post, a 
group of forty buildings, housing 6,000 children, is 
a sort of isolation city made up entirely of those 
suffering from trachoma. In this trachoma town 
there is a 200-bed hospital. 

Not only here but everywhere, the American 
medical work in the Near East is bearing definite 
fruits. “American” is a popular and highly re- 
spected word in these regions, because of the 
extensive relief work that is being carried on, and 
the cures worked by American medicine are gaining 
us a reputation for skill little short of miraculous. 


Promotion for Hodge 

George Hodge, for many years manager of industrial rela- 
tions of the American Seeding Machinery Company plant at 
Richmond, Ind., which now is the Richmond Works of the 
International Harvester Company, on June 5 was called to 
Chicago and appointed assistant manager of the industrial 
relations department of the general offices of the company 
in Chicago, which has charge of the industrial relations at 
all the plants. A. H. Weissbrenner, of a Chicago plant, suc- 
ceeds Mr. Hodge at Richmond. Mr. Hodge is a member 
of the editorial board of the Industrial Department of 
HospirtaAL MANAGEMENT. 
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“Why I’m Going to the Convention” 


Hospital Administrators Tell of Profitable Experiences at 
Annual Meetings and Offer Suggestions for Improving Them 


[Epitor’s Note: This is the second of a series of articles 
on various phases of the annual conventions of the American 
Hospital Association. The first article appeared in May 
HospitAL MANAGEMENT and dealt with specific benefits de- 
rived from inspection of the exposition of hospital supplies 
and equipment. This article offers suggestions for making 
the exposition of greater value. Succeeding articles will 
deal with other ideas and opinions concerning the convention 
and the exposition. HospiraL MANAGEMENT will be glad to 
have other readers participate in this discussion. ] 

Hospital administrators are most practical and 
they have been quick to take advantage of the 
many opportunities for the study of equipment and 
supplies offered them through the American Hos- 
pital Association and its annual exposition of ma- 
terials and devices in connection with its yearly 
conventions. In the first article of this series super- 
intendents pointed out numerous benefits they had 
gained from previous conventions, stressing the 
importance of the position, among other reasons, 
as an opportunity for the isolated and small town 
administrator to see the latest and best equipment, 
as an economical means of making purchases and 
even as a means of educating trustees to the neces- 
sity of adding new types of equipment. 

Other administrators described the exposition as 
a school where they learned improved operating 
methods or where they solved some baffling equip- 
ment problem which no end of correspondence 
could answer. 

SUGGEST GROUPING EQUIPMENT 


In this article, therefore, it is only natural to see 
superintendents offering any suggestions dealing 
with the improvement of the exposition. Among 
the ideas offered are: 

Grouping of types of equipment to facilitate com- 
parison. 

Recognition of importance of exposition by allot- 
ting five or ten minutes at each session to an expla- 
nation of the exhibits. 

Setting aside of definite periods each day for in- 
spection of exposition. 

Holding of conventions in larger, more accessible 
cities, to permit displays by exhibitors at lower 
costs and also to give exhibitors a greater oppor- 
tunity to dispose of equipment after convention. It 
is pointed out that all costs in connection with an 
exhibit eventually fall on the user of the equip- 
ment, and any decrease of expense will conse- 
quently benefit the hospitals. 

Eliminate “commercial spirit” of exhibits so su- 
perintendents may feel that they can look over 
equipment without having salesmen endeavor to 
have them make purchases. 

DERIVES MUCH BENEFIT 


_“T derive a great deal of benefit from these expo- 
sitions and consider them a very important part 
of the meetings,” says Miss Amy Beers, R. N., 
superintendent, Jefferson County Hospital, Fair- 
field, Iowa. “The arrangement at West Baden 
seemed particularly good and enabled one to com- 
pare values with less effort than in some cases. 

“It would seem helpful if the equipment and sup- 





plies could be grouped so as to further facilitate 
comparison. 

. “Some of my very best purchases have been made 
during the meetings of the A. H. A. I consider the 
exposition of particular value to the executive who 
is situated in rather isolated districts and who dur- 
ing the year has little opportunity to meet with 
other superintendents and learn their experiences 
with the newer equipment, etc.” 

WANTS DAILY TALK ON EXHIBITS 

Miss May A. Middleton, business manager, Meth- 
odist Episcopal Hospital, Philadelphia, offers the 
following suggestion : 

“It seems to me if the committee on program 
would arrange for a ten-minute speech at each 
session, by a representative from the commercial 
exhibitors, it might arouse more interest. This 
representative should be appointed by the commer- 
cial exhibitors themselves, in order to avoid any 
seeming favoritism being shown to any certain 
articles that are exhibited. Among these exhibitors 
are some of the biggest salesmen in the country, 
and I am sure the exhibitors could find a repre- 
senative for a daily five or ten-minute speech who 
could speak entertainingly enough to arouse in- 
terest among the hospital people and at the same 
time draw attention to the articles exhibited. If 
the representative was allowd to do this daily or 
twice daily, the exhibitors could arrange a program 
so that attention could be drawn to all exhibits 
shown. 

“T do not know whether this can be made prac- 
tical, but I am certain that if it could be done it 
would give an added interest to the exhibition. 

“The exhibitors pay money for their space and 
really help support the convention, so official 
recognition should be given them.” 

MORE TIME FOR EXHIBITS 

Robert E. Neff, administrator, Robert W. Long 
Hospital, Indianapolis, is another who suggests 
that more time should be allowed for the inspection 
of the exposition. “I believe that the exposition 
would -prove more useful,” he writes, “if certain 
periods during the convention week were set aside 
especially for the inspection of the exhibits. Last 
year the convention program filled the day to such 
an extent that there was not time left for the 
exhibits.” 

Another point of special interest to all who go 
to the convention with the idea of making pur- 
chases was brought out by Paul H. Fesler, super- 
intendent, University Hospital, Oklahoma City, 
Okla., who asks: “Is the standing of all companies 
represented at the convention above question? I 
feel that the members of the American Hospital 
Association should have the assurance of the A. H. 
A. that any company exhibiting at the convention 
is absolutely reliable. This would add confidence 
and would be of help to the exhibitors, I am sure.” 

In connection with Mr. Fesler’s point it might 
be said that Dr. A. R. Warner, executive secretary 
of the American Hospital Association, investigates 
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each applicant for space at the exposition and thus 
protects the hospitals from irresponsible firms or 
from undesirable equipment. 


REALIZES VALUE OF DISPLAYS 


Dr. William Bailey, medical director, Conemaugh 
Valley Memorial Hospital, Johnstown, Pa., is 
among the many superintendents who are firmly 
impressed with the practical value of the exposi- 
tion. He says: “The exposition is of great educa- 
tional value, and while I do not wish to overrate 
it, I believe were it not for the exposition, in a year 
or two the conventions would become decidedly 
less popular.” 

Miss Maude Howell, Glenbuelah, Wis., also be- 
lieves that more attention should be paid to the 
exposition by visitors. “I do think there should be 
some way to get people to give more time to the 
exhibits,” she explains, “but I have nothing to sug- 
gest as to how it can be done.” 

“One way, I believe,” she adds, “to improve the 
convention, is to have it held in a more central loca- 
tion and in a location where the exhibitors have 
some chance of selling their exhibits. They spend 
a great deal of money and have fine exhibits, and 
not a great deal of attention is paid to them. If the 
convention was held in a location where the people 
of the particular community might be interested, 
in many cases the equipment could be disposed of 
and not have to be taken back to the salesroom or 
factory. We hospital people pay for all of this sort 
of thing. 

“It must be remembered that we who have 
merely ourselves to take to these places do not have 
anything to complain of, but it does cost a pile of 


money to ship bulky equipment. 


AVOID EXTREME ENDS OF COUNTRY 

“T have nothing to sell, but I do appreciate the 
salesmen’s standpoint. I like to go to West Baden, 
Atlantic City or any place as well as anyone, but 
it seems to me that a lot of people are not con- 
sidered. The east is fine, but there are other places. 
Conventions as large as the American Hospital As- 
sociation meet in the middle west, south and else- 
where. A good many superintendents cannot afford 
to go to the extreme ends of the country.” 

Miss Elizabeth E. Springer, R. N., superintendent, 
Huntington County Hospital, Huntington, Ind., 
voices the sentiments of those who have found pre- 
vious programs too full to permit adequate study of 
the exposition. “It seems impossible,” she says, 
“to attend the convention sessions and at the same 
time to make careful inspection of the exhibits. 
May I suggest this, that at the next convention the 
commercial spirit be eliminated and that superin- 
tendents be permitted to inspect without being pre- 
vailed upon to give orders, unless they wish to take 
advantage of convention prices?” 


SHORTER PROGRAM OF PAPERS 


“I firmly believe,” writes George D. Sheats, as- 
sistant superintendent, Baptist Memorial Hospital, 
Memphis, Tenn., “that the program should not take 
up the entire time during the day and allow only 
nights for viewing the exhibits, as superintendents 
and others who have been sitting all day in meet- 
ings are inclined to relax and to go to some amuse- 
ment rather than look over exhibits. Also, there 
are a good many things that you can see better by 
daylight.” 
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A.H.A.Program Announced 


The tentative program of the American Hospital 
Association meeting follows: 


_. Monpay Morninc, SEPTEMBER 25 

Registration. 

Monpay AFTERNOON 

Opening general session, 2 p. m., in theater, Dr. George D. 
O’Hanlon, president, presiding. 

Invocation. 

President’s address. 

Report of the trustees, read by the executive secretary. 

Report of the treasurer, Dr. Robert J. Wilson. 

Report of the executive secretary, Dr. A. R. Warner. 

Second report of the committee on forms, with particular 
reference to annual reports. 

Opening business. 

Monpay EVENING 

General session and Section on Construction, Dr. O’Hanlon 
presiding; E. S. Gilmore, chairman. 

Report of the special committee on floors, Frank E. Chap- 
man, chairman. 

Report of the Exposition Committee on buildings, construc- 
tion, equipment and maintenance, Dr. S. S. Goldwater, chair- 
man. 

Round Table Discussion—construction section, E. S. Gil- 
more, chairman. 

TuEspAY MorNING, SEPTEMBER 26 

General session, 9 a. m., in the theater, Dr. O’Hanlon pre- 
siding. 

Reports of Exposition Committees : 

General furnishings and supplies, Dr. Harold W. Hersey, 
chairman, superintendent, New Haven Hospital, New Haven, 
Conn. 

Discussion. 

Clinical and scientific equipment and supplies, Dr. A. B. 
Denison, chairman, assistant director, Lakeside Hospital, 
Cleveland, O. 

Discussion. 

Foods and food equipment, Dr. C. W. Munger, chairman, 
superintendent, Blodgett Memorial Hospital, Grand Rapids, 
Mich. 

Discussion. 

Laundry equipment and supplies, Dr. W. P. Morrill, 
chairman, superintendent, Shreveport Charity Hospital, 
Shreveport, La. 

Discussion. 

TueEspay, 11 a. mM. To 2:30 P. M. 
Committee meetings, study of the exposition, and lunch. 
TuespAy AFTERNOON 

Section meetings, 2:30 p. m.: 

Dispensary, in the theater—John E. Ransom, chairman, 
superintendent, Michael Reese Dispensary, Chicago. 

Dietetics, in the convention hall—Miss Lulu G. Graves, 
chairman, supervising dietitian, Mt. Sinai Hospital, New 
York. 

TurESDAY EVENING 

General session, 8 p. m., Dr. O’Hanlon presiding. 

Report of the special committee on renovation of gauze and 
standard dressings, Dr. Denison, chairman. 

“The Liability of the Hospital,” John A. Lapp, editor, The 
Nation’s Health, Chicago. 

WEDNESDAY MorRNING, SEPTEMBER 27 

Section meetings, 9 a. m.: 

Social Service, in the theater—Miss Mary E. Wadley, 
chairman, social service department, Bellevue and Allied 
Hospitals, New York. 

Trustee, in the convention hall. 

WEDNESDAY, 11 A. M. To 2:30 P. M. 

Committee meetings, study of the exposition, and lunch. 

WEDNESDAY AFTERNOON 

Section meetings, 2:30 p. m.: 

Nursing, in the theater—Miss Laura R. Logan, chairman, 
superintendent of nurses, Cincinati General Hospital, Cin- 
cinati, O. 

Administration, in the convention hall—Dr. C. G. Parnall, 
chairman, superintendent, University Hospital, Ann Arbor, 
Mich. 

WEDNESDAY EVENING 

General session, 8 p. m., in the theater, Dr. O’Hanlon pre- 
siding. 

(Continued on page 88) 
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Pennsylvania Officers Re-elected 


Interesting Round Tables and Practical Papers Fea- 
ture Meeting of Keystone State Hospital Executives 


Hospital administrators of Pennsylvania unani- 
mously re-elected the officers, headed by Daniel D. 
Test, superintendent, Pennsylvania Hospital, Phila- 
delphia, who so successfully conducted the pre- 
liminary details of organization of the body, at the 
first annual meeting of the Hospital Association of 
Pennsylvania at Harrisburg, May 18 and 19. The 
meeting was featured by interesting round tables 
and practical papers, among which were those by 
Dr. Frederic A. Washburn, director, Massachusetts 
General Hospital, Boston, on recent trends in hos- 
pital development, which is reproduced in this 
issue, and by Dr. John M. Baldy, director, depart- 
ment of welfare, Harrisburg, who deplored the lack 
of business organization in hospitals and who 
advocated the establishment of a credit department 
by hospitals to supplement the accounting system 
devised by the department of welfare for the in- 
stitutions of the state. 


OFFICERS RE-ELECTED 


The other officers re-elected with President Test 
include: 

Vice-presidents: Dr. J. C. Biddle, superintendent 
and surgeon-in-chief, State Hospital, Ashland; Col. 
J. H. Bigger, superintendent Western Pennsylvania 
Hospital, Pittsburgh. 

Treasurer: Elmer E. Matthews, superintendent 
Wilkes-Barre City Hospital, Wilkes-Barre. 

Executive Secretary: John M. Smith, superin- 
tendent Hahnemann Hospital, Philadelphia. 

Vice-President Bigger presided at the opening 
meeting May 18, at which Mayor George A. Hover- 
ter welcomed the visitors. The opening meeting 
was very brief, and there were informal committee 
reports. Secretary Smith reported that there were 
359 hospitals in Pennsylvania, and of these, 108 
were members in good standing of the Association. 
Dr. E. E. Shifferstine, State Hospital, Coaldale, as 
chairman of the nominating committee, recom- 
mended that the retiring executive officers be 
re-nominated, and this report was unanimously 
adopted. 

The afternoon session was begun by a paper by 
Philip Cross, purchasing agent of the Hospital 
Bureau of Standards and Supplies, New York, on 
“Co-operative Hospital Buying.” In the discus- 
sion, John L. Burgan, superintendent, State Hos- 
pital, Scranton, said that personally he felt that 
there would be no great profit in co-operative buy- 
ing for a small hospital, except in a few lines. 
Charles S. Pitcher, superintendent, Presbyterian 
Hospital, Philadelphia, said that he has purchased 
for 600, 1,200, 4,800 and 50,000 patients, but that in 
comparing prices with those paid by the purchas- 
ing committee of the New York State hospitals 
with which he formerly was associated, he has 
found that Presbyterian Hospital prices are less 
and the goods better. Mr. Pitcher added that he 
believed it well to establish standards and to abide 
carefully by them, but that he would not like to 
be bound by any prices obtained in a co-operative 
venture. Dr. J. C. Doane, superintendent, Phila- 





delphia General Hospital, also pointed to the diffi- 
culty of enforcing specifications after they are 
drawn. 

Mr. Smith and Dr. G. Walter Zulauf, Allegheny 
General Hospital, Pittsburgh, pointed out some of 
the economies they had effected through co-opera- 
tive buying, especially of gauze. 

DISCUSS NURSING PROBLEMS 


Miss Katherine Tucker, R. N., superintendent, 
Visiting Nurses Society, Philadelphia, then read a 
paper on “Public Health Aspects of Nursing Edu- 
cation.” Miss Anna L. Stanley, R. N., director, 
school of nursing, department of public education, 
Harrisburg, discussed the subject, emphasizing the 
fact that everything must be done to help the 
patient realize that the hospital is not only a place 
for allaying his disease, but where time and thought 
is given to prevent his again becoming a patient. 
She pointed out that no machinery need be set up 
in a hospital to do this work. Health information, 
she said, should be a part of the treatment, and 
the nurse attending the patient is the one on whom 
the duty of imparting this information should be 
placed. 

Miss Mabel T. Huntley, director of nursing, 
Moses-Taylor Hospital, Scranton, pointed out that 
the available young women who enter a nursing 
school, are lacking in social sense, and it is up to 
the hospital very early in their nursing course to 
bring about a close contact with social conditions. 

“Team Work in a General Hospital,’ was the 
subject of Sister Mary Innocent, superintendent, 
Mercy -Hospital, Pittsburgh. This paper will be 
published later, with its discussion by Dr. Zulauf 
and Col. Bigger. 

Vice-President Biddle presided as toast-master at 
the banquet in the evening, at which Charles A. 
Snyder, state treasurer; Col. McClain, representing 
Dr. Martin; Dr. Frederic A. Washburn, director, 
Massachusetts General Hospital, Boston, and Dr. 
Baldy spoke. 

TO DETERMINE FREE SERVICE 

Dr. John A. Drew, superintendent, Chester Hos- 
pital, Chester, presided at the round table on gen- 
eral hospital problems, which was held at the start 
of the morning session, May 19. Miss May A. 
Middleton, Methodist Episcopal Hospital, Phila- 
delphia, in answering a question, said that free 
service to a patient should be determined by his 
salary, and his responsibilities, and that the social 
service department, the family physician, the 
church, or friends or relatives should furnish the 
information relative to the responsibilities. 

Miss Margaret M. Cumming, Buhl Hospital, 
Sharon, said that the superintendent should visit a 
hospital once or twice during his stay. Miss 
Esther J. Tinsley, Pittston Hospital, added that in 
a small hospital where the superintendent also is 
superintendent of nurses, she comes in contact with 
patients at least once a day in making rounds. 

H. E. Bishop, superintendent, Packer Hospital, 
Sayre, suggested it would be better to have patier:ts 
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in private or semi-private rooms, pay at least 
one week in advance, as a means of guaranteeing 
payment of bills. He said that the public soon 
would be educated to this practice, also that at his 
hospital, where this practice has been in vogue for 
a number of years, the majority of patients take it 
for granted that they must pay for at least a week 
in advance. Miss Middleton said that the Metho- 
dist Episcopal collects in advance, and that it dis- 
tributes a booklet to all patients, which contains the 
rules of the hospital, and how charges would be 
made. Both speakers pointed out that this prac- 
tice applied to private and semi-private patients. 

A paper by Mr. Gannister on methods by which 
the store-keeper can control the distribution of food 
stuffs, was next on the program. This is published 
elsewhere. 

Miss S. Lillian Clayton, superintendent of nurses, 
Philadelphia General Hospital, assumed the chair 
for the round table on nursing problems, which fol- 
lowed. Miss Jessie Turnbull, Elizabeth Steele 
MaGee Hospital, Pittsburgh, in answering a ques- 
tion regarding the duties of the ward helpers, said 
that the helpers remove soiled linen, take care of 
the bathroom, stands, tables, water pitchers, vases, 
help to serve trays, and remove trays from the 
room. They do not sweep or scrub or clean the 
ward, as these duties belong to the ward maids. 


NURSES’ TIME WASTED 


Miss Clayton pointed out that a recent study 
showed that from nine to ten minutes out of every 
hour of a student nurse’s time in a hospital, is 
wasted through doing work which a ward maid or 
orderly could do. 

Miss Edith E. Yingst, Carlisle Hospital, Carlisle, 
read an interesting paper on the organization of a 
training school in a 50-bed hospital. 

The final portion of the round table sessions was 
devoted to nursing problems in special hospitals, 
and was opened by Dr. Earl Bond, Pennsylvania Hos- 
pital for Mental and Nervous Diseases, Philadel- 
phia, who pointed out the value to a nurse of train- 
ing in mental diseases. Miss B. Cornwall, director 
of nurses of the same hospital, said that mental 
disease nursing was more generally acknowledged 
as a necessity in a nurses’ education than an elective 
luxury. She said that a pupil nurse returning to a 
general hospital after a course at a mental institu- 
tion has a much better understanding of all her 
patients, and is prepared to give intelligent care 
to psychopathic patients. 

Miss Susan Francis, superintendent, Children’s 
Hospital, Philadelphia, then discussed nursing in a 
children’s hospital. She said that the first essential 
of a nurse in such a hospital is to develop habits of 
observance, as children can not tell, except in a 
general way, what is the matter with them. An- 
other important duty of a nurse is the development 
of habits in children, especially food habits. A 
children’s hospital nurse must also know how to 
approach parents, and help them know how to keep 
their children well. 

Miss Elizabeth F. Miller, Philadelphia Hospital 
for Contagious Diseases, discussed nursing prob- 
lems in a contagious diseases hospital, and said that 
in such institutions there are all the problems of 
the general hospital and other hospitals, plus the 
peculiar problems of an institution for communi- 
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track of how its funds were expended.” 
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She said that 98 per cent of the 
are 


cable diseases. 
patients in a contagious disease hospital 
children. 

The final meeting was addressed by Dr. I. D. 
Metzger, president of the state board of medical 
education and licensure. Dr. Baldy was the next 
speaker. He told how the state of Pennsylvania 
“has been thrown into the hospital business because 
the state has contributed to the maintenance of 
institutions, and in doing that has had to keep 
Dr. Baldy 
emphasized the importance of a correct system of 
accounting, and referred to the bookkeeping sys- 
tem which has been established for Pennsylvania 
hospitals by the department of welfare. He said 
that it was based largely on the system advocated 
by the American Hospital Association. Dr. Baldy, 
however, pointed out that the mere establishment 
of a system of bookkeeping would not suffice, but 
that there should be properly constructed credit 
department for every hospital. 

Elmer E. Matthews, superintendent, Wilkes- 
Barre City Hospital, was the.next speaker. His 
paper on “Hospital Dietetics” is published else- 
where. This was the final paper of the convention. 


A. H. A. Institutional Members 


The following is a list of institutional members recently 
accepted by the American Hospital Association: 

National Hospital Day Committee, 537 South Dearborn 
Street, Chicago, IIl. 

Wesley Memorial Hospital, Atlanta, Ga. 

Casper Private Hospital, Casper, Wyo. 

Lake Julia Sanatorium, Puposky, Minn. 

Muhlenberg Hospital, Plainfield, N. J. 

Auburn City Hospital, Auburn, N. Y. 

Muncie Home Hospital, Muncie, Ind. 

Shreveport Charity Hospital, Shreveport, La. 

Charles Choate Memcrial Hospital, Woburn, Mass. 

State University Hospital, Oklahoma City, Okla. 

Levering Hospital, Hannibal, Mo. 

St. Ann’s Maternity Hospital, Cleveland, Ohio. 

Millie E. Hale Hospital, Nashville, Tenn. 

St. Luke’s Hospital, Bluefield, W. Va. 

Christian Hospital, St. Louis, Mo. 

Shaw Hospital, Elko, Nev. 

Dr. McGinty’s Hospital, Mt. Pocono, Pa. 

Harley Hospital, Dorchester, Mass. 

Wesley Memorial Hospital, Chicago, IIl. 

Jewish Hospital of Brooklyn, N. Y. 

Rutherford Hospital, Rutherfordton, N. C. 

Quanah Sanitarium, Quanah, Tex. 

St. John’s Hospital, Anderson, Ind. 

Chicago General Hospital, Chicago, III. 

St. Louis Baptist Hospital, St. Louis, Mo. 

Kewanee Public Hospital, Kewanee, IIl. 

Bushwick Hospital, Brooklyn, N. Y. 

New Rochelle Hospital, New Rochelle, N. Y. 

Buffalo Columbus Hospital, Buffalo, N. Y. 

St. Joseph’s Hospital, Reading, Pa. 

Flint-Goodrich Hospital, New Orleans, La. 

Meriden Hospital, Meriden, Conn. 

North Adams Hospital, North Adams, Mass. 

Buffalo Homeopathic Hospital, Buffalo, N. Y. 

McPherson County Hospital, McPherson, Kan. 

Misericordia Hospital, Philadelphia, Pa. 

Summit Park Sanatorium, Pomona, N. Y. 

Dr. W. H. Groves Latter-Day Saints Hospital, Salt Lake 
City, Utah. 

Union Hospital, Terre Haute, Ind. 

Melrose Hospital, Melrose, Mass. 


Peoples’ Hospital Bulletin 


Peoples’ Hospital Bulletin, a quarterly, made its first ap- 
pearance in April. The Bulletin is issued by Peoples’ Hos- 
pital, New York City, of which Dr. H. J. Moss is superinten- 
dent. It contains items about the hospital and other material 


of general interest. 
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Dr. Sexton New England President 


Hartford Superintendent Elected Head of Hospital 
Association at Its First Annual Meeting in Boston 


The first annual meeting of the New England 
Hospital Association was called to order at Bos- 
ton, May 17, 1922, by President Joseph B. How- 
land. President Howland gave an informal talk 
which was followed by the report of the secretary 
and treasurer which was as follows: 

“In February, a notice of the formation of the 
New England Hospital Association was sent to all 
persons living in New England who were regis- 
tered as members of the American Hospital Asso- 
ciation. A similar notice was sent at the same time 
to all hospitals listed in New England. In April, 
a second letter was sent to those members who 
had not replied to the previous letter. A program 
of the May meeting was sent to those who had 
joined the New England Association. 

“At the formation of the New England Hospital 
Association there were 191 persons in New Eng- 
land listed as members of the American Hospital 
Association—of these 119 have joined the New 
England Association. 28 new members have joined 
the Association, making a total of 143 members.” 

The report of the treasurer showed a balance on 
hand of $274.30. 


TALKS ON HOSPITAL ILLUMINATION 


Alfred J. Hixon, president of the Hixon Electric 
Company, engineers, Boston, presented a very in- 
teresting paper upon “Modern Hospital Illumina- 
tion.” During the last part of his discourse he 
showed the principal kind of electric bulbs used 
together with the shades for directing and diffusing 
light. Members showed great interest in this sub- 
ject and the discussion lasted for nearly three- 
quarters of an hour. 


A round table was then instituted at which at 
least one dozen questions were asked and answered. 
The meeting adjourned at 1 p. m. for luncheon. 

The afternoon session was called to order at 2:10 
p. m. by President Howland. 

Mr. Lee reported for the Auditing Committee. 
He stated that he had examined the treasurer’s 
accounts and found them to be correct. 


Dr. Thomas S. Brown, superintendent, Mary 
Fletcher Hospital, Burlington, Vt., read a’ paper 
upon “The Hospital as an Educational Institution 
in the Community.” The discussion which fol- 
lowed this paper was as energetic and as interesting 
as the discussion which followed the morning 
paper and brought up many interesting additions to 
the original paper. 

Dr. D. L. Richardson, superintendent, Providence, 
R. I., City Hospital, read a paper upon “Principles 
to Follow in Building Children’s Wards and Wards 
for Contagious Diseases.” Dr. Richardson has 
been a pioneer in the study of the handling of con- 
tagious diseases and his remarks emphasized the 
cardinal principles necessary for this work. 

Another round table ended the day. 

The meeting of Thursday, May 18th, was called 
to order at 10:20 a. m. by President Howland. 

It was moved and voted that a report of the 


proceedings be inexpensively published if there were 
sufficient funds to do this. 
PAPER ON HOSPITAL LAUNDRY 

Dr. Harold W. Hersey, superintendent, New 
Haven Hospital, New Haven, Conn., read a paper 
on “The Hospital Laundry.” This paper brought 
up many new ideas as to the proper handling of 
laundry. 

Miss Grace Haskell, superintendent, Wentworth 
Hospital, Dover, N. H., read a paper on “The 
Nurses’ Home.” The discussion which followed 
this paper brought up many novel and original 
ideas from the members regarding the handling of 
this problem and what was considered necessary as 
contrasted with what was desired or luxurious for 
the proper housing of pupil nurses. 

Dr. George H. Stone, superintendent, Eastern 
Maine General Hospital, Bangor, Me., read a paper 
on “Publicity for Hospitals.” Again many novel 
and original ideas were brought up in the discus- 
sion following this paper. 


SEXTON IS PRESIDENT 


The question-box closed at 12:55 p. m. to hear 
the report of the nominating committee. Dr. 
Richardson for this committee reported as fcllows: 

For president: Dr. Lewis A. Sexton, Hartford 
Hospital, Hartford, Conn. 

For vice-president: Miss Mary M. Riddle, New- 
ton Hospital, Newton Lower Falls, Mass. 

For secretary and treasurer: Dr. Nathaniel W. 
Faxon, Massachusetts General Hospital, Boston, 
Mass. 

For trustee for four years, Dr. Joseph B. How- 
land, Peter Bent Brigham Hospital, Boston, Mass., 
for trustee for three years, Dr. John M. Peters, 
Rhode Island Hospital, Providence, R. I.; for trus- 
tee for two years, Miss Rachael G. Metcalfe, Cen- 
tral Maine General Hospital, Lewiston, Me.; for 
trustee for one year, Miss Ida F. Shepard, Mary 
Hitchcock Memorial Hospital, Hanover, N. H. 

It was moved and voted that the secretary be 
instructed to cast one vote for the preceding nom- 
inations and they be declared elected. 

The president then extended a cordial welcome 
to all of the members to visit the hospitals, in and 


- around Boston. Nearly all of the hospitals had 


extended an invitation to the members to visit them. 


Annual Clinic Is Held 


The eleventh annual clinic and the fifth annual meeting of 
the John A. Andrew Clinical Society, was begun April 1 at 
the John A. Andrew Memorial Hospital, Tuskegee Institute, 
Ala., and continued until April 28. 








Daily Cost of Food 


The 1921 report of the Hamot Hospital of Erie, Pa., of 
which Mrs. Adele Grant Bricker is dietitian, shows that 
$45,385 was spent for food during the year and that the 
daily average cost of food per individual supported was 48 
cents. 
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What Does a Hospital Charge Mean? 


Great Difference in Services Rendered by Hospitals 
Under Room or Bed Rates; Big Range in Scale of Fees 


[Evitor’s Note: This is the second of a series of articies 
on hospital charges, the first of which appeared in May 
HospitaAL MANAGEM#NT. Readers are invited to send-in their 
ideas or comments on this subject for publication in the sub- 
sequent articles.] 

Lack of uniformity, not only in charges but in 
services charged for, marks the practices of the hos- 
pitals whose rates are discussed in this, the second 
article of this series on hospital charges. Not only 
do the fees vary, but a number of items for which 
one institution may charge are included in the room 
rate of another institution. 

In the ten hospitals, selected at random, whose 
rates are discussed in this article, some of the 
charges for extra service range as follows: 

Special nurses’ board from $1 to $2 a day. 

Meals for relatives of patients, from $0.50 to $1.50. 

Private bath with room, from $10 to $14 a week. 

Operating room charges, from $2 for a minor 
accident case to $7.50. 

Some of the hospitals charge extra for an opera- 
tion at night, and another charges for a Sunday 
operation on a night basis. 


AT GREENVILLE HOSPITAL 


Miss Honoria G. Tone, superintendent, the 
Greenville Hospital, Jersey City, N. J., thus ex- 
plains the practice at that institution: 

“Our hospital is small and the rooms necessarily 
are small, therefore we have to make the room rate 
in keeping with the size of the rooms, but which 
does not entirely cover the cost or meet expenses 
for services rendered, and the rate for the room 
covers the rent and board, linen and nursing 
services. 

“We charge extra for supplies for dressings in 
surgical cases requiring considerable adhesive, 
gauze and bandages. 

“For the use of the operating room we make a 
charge of $10 for major cases, while for smaller 
cases a charge of $7 is made. Charge is also made 
for medicines administered. 

“When patients enter the hospital, all these 
charges are explained to them and we rarely find 
anyone who is not entirely satisfied to pay these 
charges.” 

CHARGES AT ATLANTIC CITY 

Miss Nellie McGurran, superintendent, Atlantic 
City Hospital, Atlantic City, N. J., says: 

“Our charges for private rooms, which run from 
$31.50 to $56 a week, cover only the board for the 
patient. All extra charges, such as operating room, 
special medicine, anesthetics, guest trays, x-rays, 
laboratory work, and special nurses’ board, are 
charged separately. 

“The charge for operating room is always $5 or 
$10, according to the size of the operation. The 
anesthetic charge is regulated by the amount of 
ether, chloroform or gas used. The small are usu- 
ally $5 and a larger anesthetic rarely exceeds $25 
and usually amount to $10. X-ray and pathological 
work is, of course, entirely dependent on the kind 
of work done and the extent of the x-ray and the 
kind of examinations. 


“The board for special nurses is always $2 a day, 
her professional charges being taken care of en- 
tirely separate from the hospital accounts. Guest 
trays served in the room are charged: 75 cents for 
breakfast, $1.50 for dinner and $1.25 for supper. 

“A charge of $14 a week is made for the use of 
private bath in connection with the more expensive 
rooms.” 

AT NORWEGIAN LUTHERAN HOSPITAL 

“The practice of the Norwegian Lutheran Hos- 
pital, Brooklyn,” says Rev. C. O. Pedersen, super- 
intendent, “is to make an itemized charge. We 
feel that to make a bulk charge is unfair to those 
patients who do not receive extra services, and it 
will make their own rate seem unduly high. 

“The items covered by our room rate are the 
ordinary nurses’ care, food, ordinary medicines and 
laboratory work. More expensive medicines and 
extraordinary laboratory work are charged for ac- 
cording to a graded scale. 

“There is a charge for the operating room. We 
regard this, however, as being not an extra charge, 
but a regular charge under the surgical service. 
This is $10 in major cases and $9 in minor cases.” 

At Ottumwa Hospital, Ottumwa, Ia., according 
to Miss Lorena S. Ingraham, superintendent, room 
rates cover the following: The board and care of 
patient, care furnished by pupil nurses on the floor. 
“We furnish hospital drugs, such as back lotion, 
powder; also the soap and towels, wash cloths and 
bed linens, but the patients are requested to pay 
five cents apiece for the laundry of hospital gowns,” 
she adds: “We make an extra charge for prescribed 
drugs, large quantities of hospital drugs used, min- 
imum charge for dressings used, and for graduate 
nurses’ board. 

“Our operating room charges are: $10 for a 
major case, $5 for minor case, $5 for the delivery 
room, with an extra charge of 50 cents a day, after 
delivery, for the care of the baby.” 


A CALIFORNIA HOSPITAL’S FEES 


San Antonio Hospital, Upland, Cal., of which 
Miss Caroline Vermilye is superintendent, charges 
from $17.50 to $35 a week for rooms. “We charge 
extra for the operating room,” adds Miss Vermilye, 
“$10 for minor operations, $15 for major cases, with 
$5 extra for night operations. 

“Suture materials and nitrous oxide, chloroform, 
ether, are extra. We charge 40 cents for catgut, 30 
cents for ether, 6 cents a strand for silk and $25 for 
nitrous oxide. 

“Dressings are charged at the rate of 50 cents 
per dressing. 

“Maternity cases are charged a flat rate of $2.50 
a week for dressings and pads, and there is a deliv- 
ery fee of $5 in addition to the maternity rate of 
from $22.50 to $35 a week. 

“Other charges are: Circumcision, $3.50; tonsil- 
lectomy, $7.50. 

“Food ordered extra is charged at cost. Medi- 
cines are extra. There also is a charge of 50 cents 
to each patient for bath alcohol.” 
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AT THOMPSON HOSPITAL 


The following is a schedule of charges at the 
Frederick Ferris Thompson Hospital, Canandaigua, 
N. Y., furnished by Miss E. K. Kramer, superin- 
tendent. This is in the form of a printed informa- 
tion slip, and Miss Kramer explains that there are 
extra charges for x-ray and laboratory service, as 
well as cost charges for most drugs. The slip con- 
tains the following items: 




















Bed in ward.......... deca ages $14 per week 
Red “in’ two-hed Wart «ecco oe Tet Song $21 per week 
Private rooms $2, 31.50, $35 per week 
Double room when used by one person...................-..---. $5 per day 
MATERNITY 
Regi Wain. sos a spa $21 per week 
Private room........... 2 fein ROS Gren PERRO es, $31.50 per week 
Delivery room charge.......:.....-.-s:s.cececscsesceose $5 
Tonsit CASES 
12-hour tonsil cases, including operating room..................-.....-.-. $6 
One-day tonsil cases, including operating room........................ $8 
Second tonsil case in one family, charge..................... pd 
CHILDREN’S WARD 
Cinlivea tn wWatie os ae $10 per week 
OPERATING Room CHARGES 
UE (0) 5c 0171 apne ea el ae an ean pe eV EG Wena. $10 
RNID OME ANIOMN poses an oe oe oe ee 5 
BO ie 0G Lo ay tea Ra lap I MU ns ach ot 2 
APOGtED Caer ON CRIONS ere cee ae a a eee ed 2 





All drugs will be charged for at cost price. 

Board. for special nurses, $7 per week. 

Use of ambulance, $2 in city, 50 cents each additional mile. 

All bills should be paid weekly in advance. 

Visiting hours, 10-12, 2-4, 7-8. 

Visiting hours, Sunday, 2-4, 7-8. 

In addition to the regular charge of the hospital, private 
patients will in operative cases pay the surgeon and the anes- 
thetist and operating room fee. The hospital will make ar- 
rangements to provide special nurses when wanted, the patients 
paying such charges directly to the nurse, the hospital not 
assuming any responsibility. 

The Oroville, Cal., Hospital, on its billhead, 
makes it plain that the fees listed do not include 
charges of the physician. The various items listed 
are: Private room, ward bed, operating room, 
drugs, dressing, etc., anesthetic fee, special nurse, 
special nurse’s board, laundry, telephone, taxi. 


PRACTICES AT ST. MARY’S HOSPITAL 


“We care for both colored and white patients in 
this hospital,” says Miss A. L. McGachen, superin- 
tendent, St. Mary’s Hospital, Patterson, La. “The 
colored are treated in two and three-bed rooms, for 
which the charge is $10 per week. The white pa- 
tients have single or double rooms, for which they 
pay $15 to $25 a week. 

“These charges cover board, room, nursing, hos- 
pital laundry,—if they use our gowns, this is in- 
cluded,—and all the usual little things the nursing 
covers. 

“We charge $1 to each patient for a laboratory 
fee and $10 for general anesthetic and $9 for local. 
This includes’ the doctor’s services in administering 
the anesthetic, and covers operating room charges. 

“Surgical dressings are charged according to the 
amount of material used. All medical and surgical 
cases are charged for special prescriptions. Medical 
cases have a charge, a flat rate of $1 a week. 

“The nurses have two or three patients each to 
care for. Occasionally we put our pupil nurses on 
special duty in the hospital. We do not charge 
board for our specials. We never have outside spe- 
cials, as there are seldom any to be had nearer than 
New Orleans. 

“We never have charged extra for special dishes 
or nourishment of any kind. If we can get them 
we furnish them free of cost to the patient. 
“Patients’ relatives staying in the room with the 
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patient are charged $1 a night for a cot and 50 cents 
a tray. We do not encourage them to stay, but 
can’t help ourselves sometimes. 

“T would like to know what other hospitals do 
in regard to this matter. 

“The doctors make their own charges, medical 
or surgical. These are added to the hospital bill 
and collected through the hospital.” 


FEES OF PASSAVANT HOSPITAL 


“Room rent at Passavant Hospital, Jacksonville, 
Ill.,” says Miss Ida B. Venner, R. N., superintend- 
ent, “includes room, board, general nursing and 
some laboratory examinations, such as urine blood, 
sputum and smears. Kidney function tests and 
gastric analyses are $2 extra.” 

Other charges at Passavant include: 

Operating room, $7.50 for minor operations, $10 
to $15 for majors. This includes anesthetic. 

Dressing room, $3.50 to $5. 

Single dressings are 25 to 50 cents, plaster casts 
$1.50 to $5. 

Charges for gas anesthetic are $3 up, depending 
on amount used. 

X-ray rates are arranged with the x-ray specialist. 

The board of a special nurse is $1.50 a day, or 
$15 a week for two nurses. 

Cot for a relative, $5 a week. Relatives’ meals, 
60 cents each. 

Room rates are $18 to $35 a week, with regular 
hospital service. Ward beds are $15. 

“We have a new pavilion of twenty private 
rooms,” adds Miss Venner. ‘The rates here are 
$40 a week without bath, $50 with private bath. 
This rate includes graduate nurse service, and with 
very few exceptions eliminates special nursing. All 
these rooms have private lavatory and clothes 
closet. 

A SATISFACTORY ARRANGEMENT 

“This has proved a very satisfactory arrange- 
ment; in fact, some of our surgeons say it is the 
most satisfactory ever provided by the hospital. 
It has also met the nurse shortage, as fewer gradu- 
ate nurses are needed for special duty, thus leaving 
more for private duty in the community.” 

The charge at Bronson Methodist Hospital, 
Kalamazoo, Mich., covers room, board and general 
nursing. Operating room charges are $10 for ma- 
jors, $7 for minors, $15 for a major operation at 
night, and $10 for a minor operation at night. Sun- 
day operations are considered and charged for the 
same as night cases. Drugs and dressings are 
charged for at a trifle over cost. 


Social Workers to Meet June 22 


The annual meeting of the American Association of Hos- 
pital Social Workers will be held in connection with the 
National Conference of Social Work, Providence, R. I., June 
22-29. Among the discussions on the tentative program are: 
“The Educative Aspect of Medical Social Work,’ Miss Ida 
M. Cannon, chairman; “Training for Hospital Social Work,” 
Miss McMahon, chairman; “The Relationship Between the 
Family Welfare Organization and Department of the Hos- 
pittal Social Work,’ Mrs. John M. Glenn, chairman. A 
luncheon at Rhode Island Hospital and excursions to the con- 
valescent home and the psychopathic hospital also are 
scheduled. 


Exceptional Publicity 


Among the exceptional pieces of publicity prepared for 
second annual National Hospital Day which came to the early 
attention of the National Hospital Day Committee, are pamph- 
lets distributed by St. Mary’s Mercy Hospital, Gary, Ind., 
and Mary Immaculate Hospital, Jamaica, N. Y. 
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Do You Remember Way Back When— 

















tre ee 





When City and County Hospital, St. Paul, Minn., Looked Like This? 


That was “way back in 1883 when the cost per week per patient was only $4.55 

Dr. A. B. Ancker, superintendent of the hospital, in sending in the photograph, called 
attention to the windmill, for this device was used'for several years to furnish the hospital with 
water after the well and bucket which Dr. Ancker found there, were abandoned. 

“The residence with the cupola pictures the original hospital,’ wrote Dr. Ancker. 
structure was built some time in the early ’60’s.” 


“This 


The following table of comparisons between the hospital of 1883 and 1921 was furnished 


by Dr. Ancker: 














Births during year 














Payroll 


1883 1921 

Number of beds for patients............ hed cilince lc Aceeelaennne aecaos 55 850 
Number of patients treated during year 495 8,185 
Daily average number of patients 47 484 
aac 28 788 

Total expenditures for all purposes, including payroll (1883) $11,145.74 

Total expenditures for all purposes, including payroll, new buildings and perma- 

nent improvements (1921)... 575,895.44 
pare 2,201.94 140,663.62 
4.55 17.29 


Cost per week per patient 





Send in a “Way Back When” 


Photograph of Your Hospital 








Mercy Hospital Commencement 


Mercy Hospital school for nurses, Hamilton, O, held its 
commencement exercises May 17. R. M. Hughes, president 
of Miami University, and Rev. M. F. Griffin, Youngstown, 
gave the addresses. Dr. Mark Millikin, president of the 
executive staff of the hospital, presented the diplomas and 
medals. Ten nurses were graduated. The programs were 
designed by Misses Nano Paul and G. Morgan. Miss Paul 
was the winner of the Mathias Scholarship, a course at the 
Columbia University. 

On May 18, high mass was celebrated in the hospital chapel 
by Reverend Alexander Wilberding for the members of the 
graduating class. At 2:30 p. m. the members of the class of 
1922 were received into the Alumnae Association. The 


alumnae banquet was held at the Hamilton Club. Following 
the banquet the nurses were driven to the Butler County 
Country Club where they were the guests of Dr. Millikin. 


Nurses to Meet at Seattle 


The convention of the three national nursing associations 
which will be held at Seattle, Wash., June 26-July 1, accord- 
ing to advance reports, will have a splendid attendance. The 
program follows those of previous conventions, with prac- 
tical discussions and papers of interest to the three associa- 
tions. One piece of business before the American Nurses’ 
Association is the election of officers and the nominating com- 
mittee will offer a ticket headed by Miss Mary C. Wheeler, 
Illinois Training School for Nurses, Chicago, and Miss Adda 
Eldridge, director of nursing education, Madison, Wis. 


Miss Borland at El Paso 
Miss Geraldine Borland, R. N., formerly with the American 
Hospital, Chicago, assumed her duties as superintendent of the 
new Masonic Hospital, El Paso, Tex., June 12. 
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FOOD 





Its Selection, Preparation and Service 











Food Service in the Hospital 


A Few Suggestions Concerning the Administration of the Dietary 
Department; a Capable Food Executive Is a Good Investment 


By Elmer E, Matthews, Superintendent, Wilkes-Barre City Hospital, Wilkes-Barre, Pa. 


In this paper I am not attempting to discuss the 
dietary value of foods, but rather the preparation 
and serving of meals in the most economical and 
attractive manner. The former is more the duty 
of a chemist than that of a hospital superintendent. 

The first requisite pertaining to the preparation 
and distribution of foods is that the purchasing 
agent should have a free hand, and no restrictions 
in buying. He should not be confined to any firm 
or individual, but should use his own judgment as 
to where and when to buy. This gives him a chance 
to go to different markets, compare prices and buy 
to the best advantage. 

The economic question is an important one, but 
the most nourishing as well as appetizing meals 
can be prepared even when the strictest economy 
must be observed. This can be done by closely 
studying the markets, and buying things in season, 
although occasionally an out-of-season .article can 
be added to give variety to the menus, with but 
little extra expense. 


GOOD COOK INVALUABLE 


A person who can cook well, and at the same 
time economically, and can teach others, is invalu- 
able to a hospital, as good cooking is a great ally 
of health. Of course, we know that a beef, lamb or 
veal contains but very few choice cuts, such as 
steaks, chops or roasts, which most anyone can 
cook. But the real art of cooking is how to prepare 
the cheaper cuts, which are just as nourishing, in 
the most appetizing and attractive manner. 

In the Wilkes-Barre City Hospital we employ an 
experienced chef who knows how to do this. But 
in the smaller hospitals the only way to get this 
result is to try to employ someone who is interested 
enough to make a study of foods, and the best 
methods of utilizing them. 

However, I do not think too much emphasis 
should be placed on what it costs to have a person 
of experience in the hospital kitchen, as many 
times such a person can save the amount of his or 
her salary, in a very short time, by knowing the 
economic possibilities of food materials, as well as 
their nourishing value. But I do feel, regardless 
of how efficient such a one may be, that the super- 
intendent should keep in close touch with the 
hospital cuisine. 

Foods prepared from the cheaper cuts of meats 
can not only be made appetizing, but can be made 
more pleasing, by being neatly served and gar- 





. From_a paper read before the 1922 meeting of the Hospital Associa- 
tion of Pennsylvania. 





nished. Instead of making a stew, beef can fre- 
quently be served en casserole, or made into a beef 
pie by the addition of a crust, and while practically 
a stew, it appears like another dish. Instead of a 
lamb stew, cccasionally make a white fricassee with 
a timbral of rice. This same rule will apply to any 
article of food, as what is pleasing to the eye is 
always an incentive to the appetite. In fact, there 
are many other ways in which the less expensive 
articles can be utilized, and yet be equally satisfac- 
tory, and at the same time reduce the per capita 
cost. 

A menu should not only be well balanced, but 
there should be variety. The same article of food 
should not be served on the same days of each 
week. If people know that a certain thing will be 
served on a specified day, they very naturally will 
lose interest in their meals. “What will we have 
to eat?” has always been an interesting question. 
It is the surprise that enhances interest and creates 
appetite. 

In making the menus in Wilkes-Barre City Hos- 
pital, we try as much as it is possible, to have the 
same menus for all departments, except for the 
patients in private rooms. We find there is less dis- 
satisfaction if all are served practically alike. This 
applies to resident doctors, nurses, ward patients 
and employes. 

CENTRAL TRAY SERVICE USED 

In regard to the service to private room patients: 
It was our former custom when a patient was al- 
lowed full diet, that the entire meal was put on 
the tray. But we found that this entailed great 
waste, due to the fact that many times the patient 
did not like all of the articles served, or possibly 
did not care to see so much food at one time. 

Our present method is to have a daily menu made 
out, and copies sent to the patients’ rooms before 
each meal, from which they can select what they 
wish. One of the greatest factors is to have the 
food served as quickly as possible from the range. 
Our former custom was to send the food in con- 
tainers to the diet kitchens on the different floors, 
and have the trays made up there. But by doing 
this, the temperature of the food was changed, 
caused by the necessary delay in transferring it to 
the trays, and foods which should be served hot, 
such as soups, meats, vegetables, etc., became cool, 
and cream, milk and salads, which should be served 
very cold, became warm and unpalatable. 

Now we find that by having the trays made up 
in the main diet kitchen, and send them by dumb- 
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waiter to the different floors, where nurses are 
waiting to receive them and carry them directly to 
the rooms, that the food reaches the patients in 
much better condition. -Too much importance can- 
not be placed on the appearance of the trays, in the 
way of well laundered linen, attractive design of 
dishes, well polished silver, and daintiness in every 
detail. 
DIETITIAN SHOULD STUDY PATIENTS 

When one is convalescent, there is nothing more 
appreciated than appetizing meals; therefore the 
dietitian should study the conditions and require- 
ments of those to whom she is catering. She 
should be informed regarding the progress of con- 
valescence of the patients, and I believe that she 
should frequently interview them, and ascertain if 
they are satisfied with their diets, as by doing so 
she might discover some desire which otherwse 
might be unexpressed. 

Aside from professional care, the most important 
thing in hospital management is attention to the 
diets. Therefore, it requires constant study and 
supervision how to serve the patients in ‘this 
department. 


Keeping Down Expenses 


How Storekeeper May Help Eliminate Waste and 
Reduce Operating Expenses of. the Hospital. 
By Walter Gannister, Jefferson Hospital, Philadelphia 

[Eprtor’s Note: The following is from a paper read before 
the 1922 convention of the Hospital Association of Pennsyl- 
vania.] 

By what method can the storekeeper function to 
control per capita distribution of food stuffs and 
per capita per diem cost in the hospital ? 

A storekeeper to be efficient and work to the in- 
terest of the hospital advantageously, must possess 
the proper qualifications. He should be honest, 
intelligent, energetic, courteous, have a fair educa- 
tion and some business experience. He should have 
a knowledge of the different qualitities of supplies. 
He should be able to tell the quality of food stuffs 
at first sight. Most commodities are labeled or 
branded and by becoming acquainted with these 
brands a knowledge of the quality of the goods may 
be had. 

SHOULD FAMILIARIZE SELF WITH NEEDS 

Frequent visits by the storekeeper to various 
parts of the hospital will familiarize him with the 
hospital needs. He should carefully study the sup- 
plies used by each department and if possible under 
the individual supply as in the following manner. 

For example, by turning to his distribution sheet 
on mops, he will have before him all the mops used 
by each department within a given time. He can 
with this knowledge regulate the use of mops 
through his superior officer and the heads of de- 
partments. 

All supplies should be received by a receiving de- 
partment, weighed and checked by a receiving 
clerk. A.numbered slip made out for the articles 
received. This slip follows the goods until they are 
stored. A number is placed upon the goods corre- 
sponding to the number on the receiving slip. 
Upon the numbered slip is marked the section or 
closet where that article is stored. The slip is then 
trned into the storekeeper’s office where it is 
checked with and attached to the bill. The num- 
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ber and the article are entered upon the inventory 
books. By this system it is almost impossible to 
lose track of supplies once received. 

If the receiving clerk will enter all the goods re- 
ceived each day in a receiving book under the fol- 
lowing classifications: bread, milk and cream, 
groceries, butter and eggs, fruit and vegetables, 
meat and fish, poultry and miscellaneous, a daily re- 
port of the expenditures for each class of goods may 
be easily obtained by the storekeeper. 

FRESH FOODS FLUCTUATE 


The prices of fresh foods will fluctuate rapidly 
and the storekeeper can manipulate the use of these 
supplies by watching the fluctuations and regulate 
their use according to market conditions, by co- 
operating with his superior officer and the heads of 
departments. This method will eliminate the plan- 
ning of menus a week or two in advance, it being 
necessary to plan them from day to day. 

The_storekeeper should make a daily inspection 
of the stock on hand as it is is important that he 
keep his stock protected from dust, mice, vermin 
and weather-conditions. $ : 

The loose leaf or card system showing the history 
of each article appears to be the modern method 
in connection with the distribution of supplies. The 
few reports that have been obtained have proved 
it an asset. A study of a perpetual inventory with 
a distribution on it will prove surprisingly interest- 
ing and economical if the information obtained be 
put to use, especially for the larger hospital. 

By turning to our sheet or card on desk blotters, 
for example: Department G, used thirty in Janu- 
ary, twenty-five in February, and twenty in March. 
The storekeeper by co-operating with department 
G, and by giving it this information will in most 
cases get results. 

A saving of five blotters per month in each of five 
departments is not impossible by this method and 
would net a saving of twelve dollars per year on 
one article. If we could accomplish the same result 
with one thousand articles, we would gain $12,000. 


Subdivides the Daily Cost 


Hamot Hospital Shows Division of Expenditures 
Per Patient Per Day; Total Per Capita Is $4.07 


The annual report of Hamot Hospital, Erie, Pa., 
of which George J. Wilson is superintendent, is 
among the most interesting which have come to the 
attention of HospiraL MANAGEMENT. Printed on 
a particularly fine quality of paper and profusely 
illustrated with photographs and charts, the text 
of the report is admirably arranged and contains 
facts and statistics of interest to the public, as well 
as to those specially interested in the hospital. 

Typical of the material in the report is the follow- 
ing excerpt which shows the expenditure for main- 
tenance, showing cost per day per patient of each 
item for 1921: 


STATEMENT OF EXPENDITURES FOR MAINTENANCE SHOWING 
Cost Per Day Per Patient or Eacu Item For YEAR 1921 
ADMINISTRATION EXPENSE: 








Daily Cost 
pOuMPUeR Wipers BNO ClethS ooo oe ke $ 2 
RMR RN 2 ei Se a ik eo .031 
patinnety, printing, Nostawe. cisco. cs spe .060 
meetin ares “ORL ear rae oo 025 
Express, freight, cartage......... peccbtuid se MONG Dees Rie 026 


Total Administration Expense...............0...0c.ccccceseseseeseees $ .410 









































June, 1922 
PROFESSIONAL CARE OF PATIENTS: 

Salaries: 
Sunt. neesessand assistants.) nc eo $ .162 
PU OESES) INS. idee ec ance .076 
PETCOUMCEIAE 6 a3 53 rye Linnea aweivir air, Weuer gees .028 
Physicians Sie .054 
OM OINCS ooo scige ins occsaieg nas Rae Oa ee tate eae ttenn ages 031 
po TY Fe cee ofa SEEDY aOR ee Oa PELE oa oo OL TO 011 
Piattney “SUppies nce ee es .007 
Apparatus and instrumenis.............. Bed 021 
WieGiCAL -SUDDINCS: 33-500 Ma Teme Nae wis Sari Cn 102 
NOHO RE SERTINIEON oct et, eC eS 124 
Alcohol, liquors, etc .010 
RR SUP IEIES coos bn cc. coaneesb ieee oa ed ween eae .016 
Total Professional Care of Patients $ .642 

DEPARTMENT EXPENSES: 
TeabOnAtOLys “SUPPMES. 3s nce ee ee .006 
OPTI oso cin ke Se ah Se ee .020 
PEED CPG ZED T aMMae E' 0) IRR RO cel SR AOR I Res, 191 
Housekeeping, supplies 245 
DL 0 RRS Ci ok Cea eee aL Pe RES Slvr aecRI OR 195 
CEN TES G50) 2 grant i SR eR, Ee AA OORT ses ee As Sak 116 
Vente. BRINOS 25 i ea aa Se es .038 
Roeeritiat SMINTY ee eS re sa ate ae 025 
LE ee ESR SS cele ante anieani caDeee CONES. Rae tor pe ks. 054 
UR Ze gar SSIES pre ica ee ae es ae PRE ag eALERTS 191 
hy RIT GE SAE aE aS cope nee RE ere aarehek. .176 
NGI EN ICR oe content hh eTocs eS SO ee Se .086 
Perisie:~ Vemote DIOS 6.25 Sc hes cn csv ticbncaseapeons 229 
OP ET: Bor C= a ana ot Re area gai ces atl Ne .207 
RRO esc en aly re eer don le ee eae .026 
‘TOtal: Wenaetinent IRGENse. i200 $1.956 
GENERAL House AND Property EXPENSE: 
Hlectric Nekt ald poOwel sno .084 
ETL SERPS SS > a pg ai ye ry Oe aan 
il AMO WASE: XS. ccs aks .002 
ON RTD Riake Sake As CEREALS eS .023 
[FOTN | 2 7) Senate pe veeeiara S 002 
D2 EE RDO an en a SE oe RL EES BS .012 
Main: real ‘estate and WUGING Ss. «3 cucs cece 108 
Nam: AnACHMery ANG" TOOIS: icc oe LS scascett Navacaeeee .030 
Pitenibitig ane Stennett ne soo ca nsec 065 
Tterest ON TANS Hs Cocke A ssbensie. Mowaneceetse 001 
PEGRTOOE Caan PARI ee ae Pee a es See 2d ie 
Wes SlADOLCrS, THCCHATICS 2.05.2 eats ocas cacpccetecrsieeeceesse 13 
WAC PORE nos ee eae eo nnn cet st TA cae O11 
EXPENDITURES FOR YEAR: 

Total Administration Expense ...............0.2......:0000+ $ 19,250.00 
Total Professional Care of Patients........................ 30,106.95 
otal: Department Hxpenses. 2...-5- eos 91,596.31 
Total General House and Property Exp................. 48,947.22 
‘~ Grand Total Operating Expense.....:.:.%7........02.0... 189,800.49 
Room Maintenance Fund ...0.2:.02........0....cscc0cccceseeee 447.33 
Bumered ROOM HUNG soi oe 187.20 
Capital Expense, Furniture and Fixtures................ 98.37 
Grand total maintenance expense... $190,533.39 








Some “Dont’s” for Buyers 


Suggestions to Protect Institutions from Loss 
Offered by Leading Manufacturer and Distributor 


The following suggestions are made by one of the 
leading firms in the hospital supply field to protect 
hospitals from losses. 

Always get a copy of the order and see that the copy is 
plain and explicit, and has the prices and terms quoted you. 

Be sure the goods come up to the samples shown. 

Make certain that the count, weight or measurements are 
correct. In material that comes by the bolt or roll, check up 
the measurement. Do not accept, without making sure, the 
measurement specified on the material or the invoice. 

Carefully check your invoices—not only the quantities but 
also the extensions and the total. 


Be sure you do not receive bills twice for the same mer- 
chandise. 


If the merchandise you receive, or the container of the 
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same, does not give the name and address of the seller, then 
mark on each item from whom received, so that goods can 
be returned if not satisfactory. 

Unless personally known to you, be very wary of concerns 
who do not operate under their own name, but under a gen- 
eral descriptive name. Such concerns very often operate 
under two or three different names, and if they have trouble 
with you under one name, will probably later sell you under 
another name. 

If you are offered the merchandise of a standard manufac- 
turer at a cut price, then insist on the name of such manufac- 
turer being put on your copy of the order, and also on the 
invoice. Very often such concerns will claim that in order 
to oblige another hospital, they have taken an overstock of 
some standard merchandise off their hands, and they then 
substitute an inferior product. 

If you are not personally acquainted with the representative 
calling on you, insist upon proper identification. All salesmen 
from responsible houses carry such identification. 

If, for any reason, you are leaving your hospital to accept 
the superintendency of another, be sure to leave clear records 
showing what merchandise has been ordered. 

If, on accepting a new superintendency, you receive goods 
which the hospital records do not show have been ordered 
(this has often happened), then promptly return such mer- 
chandise to the shippers and notify them to that effect. 








The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























To Tue Epitor: I would like some information concern- 
ing the best method of preparing coffee for fifty people. 
New York SUPERINTENDENT. 


The following method is suggested: 


For fifty people, about fifty cups are needed, and 
one pound of coffee should suffice. To avoid bitter- 
ness and greasiness, a tricolator should be used. 


Grind the coffee fine and put it on top of the filter 
paper of the tricolator. Put the spreader plate over 
the filter sheet, and then pour the 3-3% gallons of 
boiling water over the coffee. 

When the boiling water has filtered through the 
coffee is ready. 

Of course, a good grade of coffe is a prime 
requisite. 


Progress Among Southern Hospitals 


HospiTAL MANAGEMENT: I am going to take the liberty of 
getting rid of something that has been on my mind for quite 
a while. In reading the different hospital magazines there 
is never much news from hospitals of the South. Take, for 
instance, this hospital We have a building of 450 beds, 
valued at $1,800,000. We have recently finished and opened 
a nurses’ home at a cost of $300,000, with every modern piece 
of equipment, and although we are not in the beaten track 
of the larger hospitals, and not in as close contact with 
hospitatl activities, we feel that we are keeping pace with 
the best of them, and I believe that more publicity about 
hospitals in the South would be very beneficial in helping to 
standardize them.—Gegorce D. SHeEats, Assistant Superintend- 
ent, Baptist Memorial Hospital, Memphis, Tenn. 


Provision Shows Cost Drop 


The annual report of Presbyterian Hospital, New York, 
shows that in 1921 the daily cost per capita for provisions 
for all persons supported was $.480, compared with $.593 for 
the previous year. The average daily number of patients was 
552, compared to 557 for 1920, and the daily average number 
of employes boarded in hospital was 420, compared with 385 
for the previous year. 
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“Who's Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 

















A. R. HATCHER, M. D., 
Chief Surgeon, Hatcher Hospital, Wellington, Kan, 


Dr. Hatcher is active in hospital association 
work, being president of the Kansas Hospital Asso- 
ciation, and Hatcher Hospital is a member of the 
American Hospital Association. The institution 
offers a complete service, including X-ray and 
electrotherapy and radium treatment. Some time 
ago an annex was added to accommodate the ortho- 
pedic department. 

Miss Martha L. Studley has been appointed 
superintendent of the Dixie Hospital, Newport 
News, Va., of which institution she had been assist- 
ant superintendent for the past year. Miss Studley 
formerly was connected with the Central Maine 
General Hospital, Lewiston. 

A bakery with a capacity of 2,000 loaves of bread 
daily recently was completed at the Huntington, 
W. Va., State Hospital, of which Dr. L. V. Guthrie 
is superintendent. 

P. J. McMillan, formesly superintendent of the 
Henry Ford Hospital, Detroit, is now in charge of 
the City Hospital, Cleveland. 

Walker White, for a number of years treasurer 
of Emory University, Atlanta, Ga., has been ap- 
pointed superintendent of the Wesley Memorial 
Hospital on Emory campus. The hospital build- 
ings, which are nearing completion, have a bed 
capacity of 225 and cost $1,500,000. 

Dr. James L. Smith, of the visiting staff of the 
American College of Surgeons, will sail the latter 
part of June for an extensive tour of Europe. Dr. 
Smith is widely known among hospital adminis- 
trators as his work in connection with the A. C. S. 
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standardization program has brought him into 
close contact with a large number of institutions 
throughout the United States. 

Miss Amalia C. Olson, R. N., superintendent, 
Luther Hospital, Eau Claire, and Wisconsin chair- 
man for National Hospital Day, has tendered her 
resignation, effective as soon as her successor can 
be named. 

G. W. Olson, formerly superintendent of Swedish 
Hospital, Minneapolis, and known for his activities 
in state association circles, now is superintendent 
of the California Lutheran Hospital, Los Angeles. 
He has been in the West for several months. 

Dr. Walter E. List, superintendent, Minneapolis 
General Hospital, began his vacation by attending 
the Wisconsin Hospital Association meeting at 
La Crosse. He then went on to Cincinnati for sev- 
eral weeks to visit friends and relatives. 

Dr. W. E. Kiley, superintendent, Columbia Hos- 
pital, Milwaukee, and H. K. Thurston, superintend- 
ent, Madison General Hospital, Madison, Wis., are 
among the latest recruits to the growing army of 
superintendents who are motorists. 

Miss Anna K. Essig, superintendent of City Hos- 
pital, Coatesville, Pa., resigned June 1. She had 
been superintendent at Coatesville for eight years. 

Miss L. L. Odom, of the Sarah Leigh Hospital, 
Norfolk, has been elected president of the Graduate 
Nurses’ Association of Virginia. 

Miss Johanna Mutschmann, superintendent, La 
Crosse Lutheran Hospital, La Crosse, received 
many congratulations on the co-operation she re- 
ceived from her board during the recent Wisconsin 
Hospital Association convention in La Crosse. Five 
trustees were present at the meetings. 

Dr. W. P. Morrill, superintendent, Charity Hos- 
pital, Shreveport, La., and a member of the Na- 
tional Hospital Day Committee, was in Chicago 
recently en route to Michigan to visit his father 
who is ill. Dr. Morrill also took occasion to confer 
with the American Hospital Association office while 
in Chicago relative to exhibits of laundry equipment 
at the A. H. A. convention. Dr. Morrill is chair- 
man of the convention committee on laundry equip- 
ment and supplies. 

Miss Rebecca McFarlane has succeeded Miss 
Anna Tostenson as superintendent of the Everett 
Hospital, Everett, Wash., Miss Tostenson having 
resigned. Miss McFarlane received her training in 
Cincinnati. 

Miss Ruby M. Durtschi recently joined the per- 
sonnel of Olive View Sanatorium, an institution 
affiliated with the Los Angeles County Hospital, 
Los Angeles, Calif., as technician. 


Sunnyside Adds 3 Units 


Sunnyside Sanatorium, located just outside of Indianapolis, 
has started construction on three new units, one of which is 
a .children’s building planned to accommodate 44 patients, 
and two units. of 24 beds each for adult patients. These 
buildings are of fireproof construction and have incorporated 
in them the latest ideas in tuberculosis sanatorium construc- 
tion. Within a few weeks construction will be started on a 
large unit to be used exclusively for colored patients. Dr. 
H. S. Hatch is superintendent of Sunnyside Sanatorium. 





Dr. Westervelt Superintendent 
Dr. Marvin Z. Westervelt, who for some time has been in 
charge of the employe health service of the Winchester Arms 
Company, New Haven, Conn., now is superintendent of the 
Staten Island Hospital, Tompkinsville, N. Y. 
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THE HOSPITAL ROUND TABLE | 


How Is Your Dollar Spent? 


Lake View Hospital, Danville, IIl., recently 
charted its expenditures on the basis of so many 
cents for each’ department per dollar. Here’s the 
way each dollar is spent at that institution: 

Food, 28 cents. 

Laboratory, 12 cents. 

Nursing, 11 cents. 

Maintenance and operation, 11 cents. 

Household, 11 cents. 

Administration, 8 cents. 

Medical and surgical supplies, 7 cents. 

Laundry, 5 cents. 

Interest and taxes, 5 cents. 

Operating room supplies, 2 cents. 

The foregoing was shown in a large circle, vary- 
ing slices of which represented the proportion of 
the different expenditures. Beneath the chart were 
the words: “The value of nurses, doctors and hos- 
pitals cannot be measured in dollars and cents.” 


Charges for Graduate Nurses 

A group of Illinois hospital superintendents re- 
cently had an interesting discussion relative to the 
practice in their institutions regarding charges made 
for service to graduates of their nurses’ schools. 
Some of the rates allowed these graduates were 
announced as follows: 

Aurora Hospital, Aurora, 33 1-3 per cent discount. 

Lake View Hospital, Danville, 25 per cent dis- 
count. 

Colonial Hospital, Geneva, 40 per cent discount. 

Sterling Public Hospital, Sterling, 50 per cent 
discount. ‘ 


Cost of Raw Food 


At the La Crosse meeting of the Wisconsin Hos- 
pital Association Miss Charlotte Jane Garrison, su- 
perintendent, Sunnycrest Sanatorium, Dubuque, 
Iowa, said that the cost of raw food at that tuber- 
culosis institution was .18 per patient per meal, 
with an extra three cents for serving. Grant Hos- 
pital, Chicago, a 140-bed institution, it developed, 
spends .42 or .43 a day for raw food for all served. 
In 1914 the cost was .30 to .31 and a year and a 
half ago about .50. 


Gowns for Hospital Visitors 

Columbia Hospital, Milwaukee, which some time 
ago adopted a rule requiring visitors to the mater- 
nity department to wear a hospital gown, is finding 
increasing co-operation from friends and relatives 
of patients, according to Dr. W. E. Kiley, superin- 
tendent. Recently coats of Indian head have been 
substituted for the gowns. Columbia Hospital also 
is enforcing a rule prohibiting admission of children 
under 12 years of age as visitors. 


Promoting Staff Attendance 
A dinner is effective in promoting attendance at 
a Staff meeting, numerous hospitals find, according 
to statements made during a round table discussion 
at the 1922 Wisconsin Hospital Association meet- 
ing. Columbia Hospital, Milwaukee, reported a 90 


per cent average attendance, and Milwaukee Hos- 
pital from 24 to 25 in a membership of 27. At the 
latter institution the $1 charged for the meal is used 
to buy books and publications for the interns and 
nurses. 


Savings of Hospital Laundries 

In response to a question as to cost of laundry 
work in‘ hospitals, institutions represented at the 
La Crosse meeting of the Wisconsin Hospital As- 
sociation replied as follows: 

St. Luke’s Hospital, St. Paul, Minn.: Cost for 
May for work for 120 beds was $235 per week. 

St. Luke’s Hospital, Mason City, Iowa: $2,400 
per year. This hospital, according to Rev. C. C. 
Jensen, superitnendent, has saved 50 per cent on 
its laundry bills since installing its own laundry 
equipment. 

A 30-bed hospital reported a monthly per capita 
cost of from $3 to $3.50 for laundry which is done 
outside. 

Big savings were reported by Madison General 
Hospital, which recently opened its new laundry 
building. Last year this 125-bed institution spent 


$12,485 for laundry. 


Repairing Terrazzo Flooring 

Rev. H. L. Fritschel, superintendent, Milwaukee 
Hospital, Milwaukee, advocates the following 
method of repairing cracks in terrazzo flooring: 

Have a piece of oil putty applied to the crack, 
taking care to see that it is colored exactly to match 
the flooring. When the putty is applied and 
smoothed off, the crack is practically invisible. 
Repairs have been made at Milwaukee Hospital for 
several years in this way and are thoroughly sat- 
isfactory. 





Hoff Re-elected President 


Representatives of the Down State Hospital Association of 
Illinois, met at Chicago, May 18, for their first annual meeting. 
George S. Hoff, secretary of the board of Lakeview Hospital, 
Danville, president of the Association, presided. 

The principal matter under discussion was the development 
of the Association, and Dr, A. R. Warner, executive secre- 
tary of the American Hospital Association, read a paper on 
the relation between the American Hospital Association and 
geographical sections. 

President Hoff and the other officers of the Association 
were unanimously re-elected. It was decided to advance the 
date of the annual meeting to the second Thursday in April 
in order to give the visitors an opportunity to discuss their 
National Hospital Day programs at the association meeting. 

Among the hospital representatives who took part in the 
discussions were: Aurora Hospital, J. W. Meyer, superin- 
tendent; Victory Memorial Hospital, Waukegan, Miss Assel- 
tine, superintendent; Pekin Hospital, Mrs. Myrtle Burgener, 
superintendent; Sterling Hospital, Mr. Kerns; Lake View 
Hospital, Danville, Mr. Hoff and Superintendent C. H. Baum; 
Colonial Hospital, Geneva, Miss M. W. Johnston, superin- 
tendent, 


United Hospital Fund Distributed 


A feature of National Hospital Day in New York City 
was the distribution of $525,000 among the 57 participating 
hospitals by the United Hospital Fund. This was in accord- 
ance with a suggestion made by Rev. Otto Brand, of Brook- 
lyn Methodist Hospital, that National Hospital Day would 
be most appropriate for the annual distribution. 
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Our Platform 


1. Better service for patients. 

2. Hospital facilities for every community. 

3. Adequate training for hospital executives and 
staffs. 

4, Education of the public to its responsibility and 
duty toward hospitals. 
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Training for 
Superintendents 

Dr. RAppLeye and his associates on the Rocke- 
feller Foundation committee studying the training 
of hospital superintendents are to be congratulated 
on the thoroughness with which they have set 
about their most important and equally difficult 
task. 

Any one who reads the report of Dr. RAPPLEYE’s 
committee as published in this issue will have a 
far greater understanding of the widespread respon- 
sibilities of the hospital administrator and of the 
growing importance of the hospital in the com- 
munity, and will realize what a tremendous task 
has been assigned the committee in asking it to 
suggest ways and means by which a course of 
training may be made available to all who desire 
to take up hospital administrative work. 

The report in this particular is in advance of any 
similar effort, yet it in great measure follows pre- 
vious suggestions not only as to curriculum, but as 
to method of training. Judging by results, which 
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are the only true test, the university course for 
training. hospital superintendents has been far from 
successful. Such courses have been available at 
Teachers’ College, Columbia University, and at the 
University of Cincinnati, among other places, and 
they have failed to attract students. This, of course, 
isn’t the fault of the university; the difficulty 
mainly lies in the fact that the average superintend- 
ent is not in a position to relinquish his or her 
duties to spend the necessary time attending classes. 
In view of this experience, therefore, it would 
seem that some other method of training will have 
to be developed before the fine curriculum sug- 
gested will be available to the vast majority of 
hospital administrators and of department heads. 


Let the Dietitian 
Tell Her Story 

The compilation of an annual hospital report is a 
task which is approached in about as many differ- 
ent ways as there are hospitals issuing such pamph- 
lets. A study of a report in many instances will 
develop real curiosity on the part of the reader as 
to why the report was compiled, for often the re- 
port consists merely of a list of officers of the hos- 
pital, of diseases treated, and a few general sta- 
tistics. It is to be doubted if such a report actually 
is read by any one except members of the staff and 
one or two of the really interested trustees. 

Another type of report frequently met with is 
that of the hospital which gratefully acknowledges 
every donation, from the really substantial gift all 
the way down to the few pieces of cast off clothing. 

It is seldom, however, that one runs across a 
report similar to one recently issued by an institu- 
tion of sufficient size to spend more than $100,000 
for provisions. This fact is known because an 
assiduous hunt through a mass of statistics brought 
it to light. It would seem that the department 
which expended this sum, which was twice as much 
as expended by the next department, and half as 
much as spent by all the departments combined 
would be important enough to justify a depart- 
mental report in the booklet. Yet the dietary de- 
partment was overlooked except for the brief items 
in the list of department expenditures, while the 
occupational therapy department, which spent one- 
fiftieth as much as the dietary service, was given 
two pages for comment by its director. 

The dietitian certainly should be given space in 
an annual report, if space is to be allotted to im- 
portant departments. 


Toint Meeting 
Proves Its Worth 

As a rejuvenator of ailing state association con- 
ventions, the joint meeting has proved a success 
in its first trial under the auspices of the Wisconsin 
Hospital Association. The recent tri-state conven- 
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tion which was attended by lowa and Minnesota 
hospital administrators, as well as those of the 
Badger state, attracted a better attendance from 
Wisconsin than could have been hoped at a local 
gathering, and it also had the effect of stirring up 
enthusiasm among the hospitals of the visiting 
delegations. 

Several Minnesota hospital executives said at the 
meeting that immediate steps would be taken to 
organize a Minnesota Association along lines laid 
down by the A. H. A. so that it could become a 
geographical section of the national body. - Similar 
interest in association organization also was noted 
among the Iowans, although because of the gen- 
eral development of a health program based on 
co-operation of all interested agencies, progress in 
forming a distinct hospital body may not be so 
rapid. 

The big thing about the meeting, however, was 
that it was an actual test of the idea of a joint meet- 
ing of several states. The decision to hold another 
meeting next year at Minneapolis indicates how the 
hospitals regarded the plan. This 1923 session will 
be a joint meeting of several distinct state associa- 
tions, each of which will retain its identity ard will 
hold a separate meeting to discuss its own local 
problems. The general sessions, however, will be 
attended by all visitors and will attract speakers of 
more than local importance, as well as to serve to 
bring out a better attendance from the hospitals of 
each state. 

It is not intended to say that the La Crosse con- 
vention was all that could have been desired, for 
like all new ideas it will require time for develop- 
ment. But the Wisconsin Association, which con- 
ceived and pushed the plan, deserves.the thanks of 
the hospital field for its practical demonstration of 
the possibilities of the joint meeting. States which 
now have been holding back om organization be- 
cause it was feared there were not sufficient. hos- 
pitals now, will be encouraged to go ahead and 
with the co-operation of a neighboring state or two 
hold a really worth-while convention. 


Hospitals and 
General Progress 

Hospitals are holding up their end in the general 
progress of the world. The job of the hospital is to 
treat the sick and unfortunate, and fit these people 
to return to their places in society as far as possible, 
and as rapidly as possible. 

Occasionally, even in hospital gatherings, some one 
will decry the conservatism and lack of progress of 
hospitals, and only rarely does someone rise in de- 
fense of the hospital field. It can not be denied that 
hospitals are slow to organize and that many new 
ideas and methods, which well may be applied to 
hospital service, sometimes are left to other fields 
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to be developed before the hospitals take them up. 
But, judging by the way they are doing their job, 
no one can say that hospitals are not constantly mov- 
ing onward and upward. There are laggards, of 
course, just as in other fields, but the great majority 
of hospitals each year can point to definite progress 
in many lines. Each step, may seem small and insig- 
nificant, but it is a step, nevertheless, and the progress 
made year after year, compares most favorably with 
advancements in other lines of endeavor. 

In March HospiraL MANAGEMENT our read- 
ers were asked if they remembered “way back in 
1894 when” Presbyterian Hospital, Chicago, had 200 
beds and was housed in a collection of miscellaneous 
buildings, several converted from other uses. That 
was 28 years ago, not very long, at that, yet in that 
time, the records of this hospital show, the average 
stay of a patient has. been decreased to less than one- 
third what it was in 94. In other words, the average 
patient now goes to Presbyterian knowing that he 
probably will be discharged in less than thirteen days 
and a half, while the patient of 1894 averaged more 
than thirty-nine and a half days for his stay. 

This hospital, which, however, is only typical of a 
large number of ethers which are constantly and 
unostentatiously endeavoring to do their job better, 
thus has cut more than 26 days from the time the 
average patient must remain away from his or her 
duties. 

Hospitals are holding up their end in the general 
progress of the world. 

Editorial Board 

HosPITaAL MANAGEMENT announces the appointment 
of Dr. C. W. Muncer, superintendent, Blodgett 
Memorial Hospital, Grand Rapids, Mich., to its edi- 
torial board. The addition of Dr. MuNGER is a 
cause of congratulation to the hospital field, as well 
as to. our magazine; for the Blodgett Memorial super- 
intendent is one of the most capable of the younger 
administrators and through HospiraL MANAGEMENT 
he will frequently contribute ideas and suggestions on 
the trends of hospital administration. 

Dr. Muncer, although in hospital administrative 
work only a few years, has shown unusual ability and 
has held various important posts. He was one of 
the organizers of the Wisconsin Hospital Association 
and executive secretary of that body from the time 
it was formed until last summer when he resigned 
from Columbia Hospital, Milwaukee, to go to Blodgett 
Memorial. Dr. MuNGER also is a member of the 
National Hospital Day Committee and helped mate- 
rially in the establishment of this movement. A short 
time ago he was appointed chairman of the American 
Hospital Association exposition committee on foods 
and equipment for food service. 
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ON 


Industrial Physicians Hold Meeting 


Standardization of Records Begun by A. A. I. P. & S. 
at St. Louis Convention; Officers Are Re-elected 


By Kenneth C. Crain 


The seventh annual meeting of the American 
Association of Industrial Physicians and Surgeons, 
held at St. Louis on May 22 and 23, during the 
week of the A. M. A. convention in that city, was 
one of the most interesting and successful the Asso- 
ciation has ever had. The number of addresses on 
topics of fresh interest and value was remarkable, 
and the discussion was correspondingly keen. 

The appreciation of the membership of the man- 
ner in which the active officers of the Association 
have handled its affairs during the past year was 
indicated by their re-election, Dr. C. E. Ford, of 
the. General Chemical Co., New York, being re- 
tained as president, and Dr. William Alfred Sawyer, 
of the Eastman Kodak Co., Rochester, as secretary- 
treasurer. Other officers elected included Dr. Loyal 
A. Shoudy, of the Bethlehem Steel Co., as first vice- 
president, and Dr. Don C. Lowe, of the Goodrich 
Rubber Company, as second vice-president. 

Among the more important matters on which 
action was taken was a decision, based on the re- 
port of a committee headed by Dr. Ford, not to seek 
union with the American Medical Association; the 
appointment of a committee to standardize records; 
and the decision to dispense with an_ official 
publication. 

RECORDS ARE EMPHASIZED 

Of special significance and interest was the fre- 
quency with which during the meeting the necessity 
was emphasized of more complete and accurate 
records, for the purpose of making accessible the 
data gathered and of formulating conclusions from 
them, and of periodical physical re-examination of 
employes for the purpose of discovering and cor- 
recting defects, regardless of an examination on 
entering employment. These two subjects were 
probably the most prominent brought out. 

Dr. Ford, who showed to considerable advantage 
as a presiding officer, especially in the difficult mat- 
ter of keeping the program moving within the time 
limit fixed, called the first meeting to order on 
Monday, May 22, at 9:30. His own address com- 
mented on the increasing activity of industry and 
therefore of industrial medical service. Increasing 


membership and the broad possibilities of the Asso- 


ciation have made evident a need for increased 
revenue, with the employment of a full-time execu- 
tive secretary, he said. Dr. Ford also commented 
on the desirability of a change in the official journal, 
on account of unsatisfactory experience during the 
past year or So. 

Dr. Sawyer’s report as secretary and treasurer 
showed a present membership, as a result of a drive 
directed at desirable men in industrial work, of 578, 
with more in prospect. 

NOT TO UNITE WITH A. M. A. 


Rendering the report of a committee to consider 
union with a section of the American Medical Asso- 
ciation, in the absence of Dr. Geier, Dr. Ford re- 
ported the committee’s recommendation that no 
such union be contemplated, and this view was 
indorsed. 

Dr. Wright, chairman of a committee upon the 
relationship between the industrial physician and 
the various extra-industrial health agencies, said in 
his report that this relationship could and should 
be close and effective. The work of the industrial 
physician is an aid to early diagnosis and effective 
treatment, and need not in any way conflict with 
private practice or hospital work, as only non- 
incapacitating injuries and illnesses should be cared 
for in the plant. The value of night clinics and 
group work for diagnosis and special treatment was 
suggested. Health work in industry is an integral 
part of health work in the community, was the 
conclusion offered. 

The report was accepted by vote, following a 
suggestion by Dr. Colcord, acquiesced in by the 
committee, that it should not be construed as 
opposing practice by part-time industrial physicians 
among the families of employes. 

Speaking for a committee on the standardization 
of records and cost accounting systems for medical 
industrial service, Dr. Ford commented that as yet 
there are no accepted records, but that there are 
four sources of information on the subject—medical 
records, plant records, scientific items and economic 
items. Employment records already contain much 
of the information desired in a complete medical 
industrial record, but these require supplementing 
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Cooper Hospital, of Camden, N. J., has 
solved its floor-covering problem by using 
Gold-Seal Battleship Linoleum. 


were built. 


N these new buildings as in the old, Cooper 

Hospital uses Gold-Seal Battleship Lino- 
leum as the flooring material. Since 1911, 
when the first strip was laid, there has not 
been a single replacement due to natural wear- 
ing out of the linoleum. 


The staff of Cooper Hospital has learned by ex- 
perience that Gold-Seal Battleship Linoleum laid 
over old wood floors eliminates the cracks and 
crevices that gather dirt and germs—makes a new 
sanitary floor—a floor that is quiet underfoot, 
durable and easy to clean at very moderate cost. 
Laid in new construction it takes the place of 
expensive wood or composition floors. 


The characteristics of Gold-Seal Battleship Lino- 
leum are extraordinary toughness and durability. 
It is sanitary and non-absorbent, quiet to walk 
on, and restful to look at. Just an ordinary quick 
mopping with a damp cloth keeps it in perfect 
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10 Years in Cooper Hospital— 


In the square central building with the flaring steps, Cooper Hospital 
of Camden, N. J., received its first patients. Then, as the demand for 
additional space grew more insistent, the broad wings on both sides 






condition. Or if preferred, the surface can be 
waxed and a dry mop will keep it clean. 


To insure best results we have prepared the 
Gold-Seal Specifications for Laying Linoleum, 
which we will be glad to send you on request 
along with quality samples of Gold-Seal Battleship 
Linoleum. We recommend that your contractor 
follow these specifications in laying your linoleum. 


A Positive Guarantee of Satisfaction 


Gold-Seal Battleship Linoleum is guaranteed to 
give satisfaction. Every roll has a Gold Seal like 
facsimile below pasted on the face of the goods. 
None others are genuine. 

CONGOLEUM COMPANY 


INCORPORATED 


Philadelphia New York Chicago Boston San Francisco 
Pittsburgh Minneapolis Dallas 


Kansas City 
Atlanta Montreal 





CAUTION 


All so-called “‘battle- 
ship” linoleum is not 


your guide in getting 
battleship linoleum 
that comes up to the 
U.S. Navy Standard. 





GOLD SEAL 
wa. Battleship Linoleum 


Made According to U.S.Navy Standard 


( THE FAMOUS FARR & BAILEY BRAND) 
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te show cost of time lost, cost of drugs, etc. The 
reduced labor turnover now in evidence is favor- 
able to better records and more reliable conclusions. 


REPORTS ON FIRST AID STANDARDS 


Dr. Shoudy, chairman of the committee for the 
standardization of first-aid methods, rendered an 
extremely interesting report, based on replies to a 
number of letters sent out to elicit views on the 
subject. Minimum rather than absolute standards 
of equipment were recommended, with adequate 
separate hospital facilities, either in a separate build- 
ing, preferably, or a part of another building. The 
equipment supplied should be sufficient at least for 
clean minor and emergency surgery, and X-ray 
equipment should be available, if not in a nearby 
hospital. ; 

Stretchers of the army and navy type should be 
kept on hand in various parts of the plant, and the 
transportation of the injured by stretcher to an 
ambulance, after the use of the Thomas leg or arm 
splint, in proper cases, made routine. First-aid 
boxes should be frequently inspected and replen- 
ished. The kind of equipment, in general, will 
necessarily vary with the type of plant, the report 
pointed out. 

The report of a committee on health service for 
small plants was read by Dr. Sawyer. It suggested 
that small plants, like small communities, have been 
frequently neglected. The lost-time factor is vital, 
and warrants adequate medical service. Two aims 
should be observed, first,“emergency and first-aid 
service, and, second, preventive measures, including 
dental work, educational efforts and investigation 
of home environment. Complimentary reference 
was made to the work of groups such as those of 
Dr. McCord, in Cincinnati; Dr. Selby, in Toledo, 
and Dr. Shipley, in New York. 

Dr. Sawyer also read a report regarding the num- 
ber of industrial hygiene departments in cities and 
states, as well as connected with the national gov- 
ernment. Few states have separate departments 
specially devoted to such work, but many, espe- 
cially where compensation laws exist, have bureaus 
connected with the boards administering compen- 
sation. Great Britain, South Africa, New Zealand 
and Canada are well advanced in this respect. 

A report by Dr. Watson recommended close co- 
operation, with interchange of infcrmation, between 
the Association and the National Industrial Con- 
ference Board. 

One of the most pleasant features of the meeting 
was a luncheon on Monday, following the morning 
session, at which the members were entertained by 
the St. Louis branch of the National Safety Council. 
J. S. Newell, superintendent of the Granite City 
plant of the National Lead Co., presiding, sug- 
gested that it was desirable to give at least as much 
attention to the man-power of the plant as to the 
mechanical equipment, and said that the industrial 
physicians were seeing to it that this was done. 

“THE PHYSICIAN IN INDUSTRY” 

Dr. Ford delivered a splendid talk on “The Physi- 
cian in Industry,” defining such a physician as one 
who applies the principles of modern medicine and 
surgery to the industrial worker, supplementing 
this with sound principles of hygiene and medical 
preventive measures. He needs a broad general 


education, a sound professional training, a general 
hospital training of not less than two years, with 
special attention to surgery in the second year, 
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and at least five years in general practice, Dr. Ford 
declared, and should understand industrial relations, 
continuation schools, labor and employment work 
and other matters bearing on his special problems. 

Dr. Geier, who was called upon to speak on 
“Scientific Medicine and Surgery,” in the absence 
of Dr. George W. Crile, said that industrial execu- 
tives and industrial physicians must learn to talk 
the same language, and that the physician should 
be given sufficient authority to do his work prop- 
erly. The vital bearing on preventive medicine ot 
industrial medical work, through enabling early 
diagnosis and treatment, was shown by Dr. Geier’s 
statement that five per cent of the personnel, on an 
average, apply for treatment daily. 

Dr. Allen J. McLaughlin, president of the Amer- 
ican Public Health Association, Washington, spoke 
on “The Value of the Public Health,” said that 
health departments were first established to fight 
epidemics, and that public sanitation developed 
afterward. The limit of preventive work has vir- 
tually reached, he suggested, as far as the physician 
is concerned, the greatest possibilities now depend- 
ing upon the co-operation of the public in applying 
the knowledge gained. 

SURGERY SMALLEST PART 


An interesting address was delivered by Dr. L. G. 
Harney, of the American Steel Co., East St. Louis, 
on “Human Conservation in Industry by Medical 
Supervision.” Dr. Harney declared that the small- 
est part of the industrial surgeon’s duty is surgery, 
and that he should be the manufacturer’s general 
advisor on health matters in the plant, with three 
ends in view: To put the man to work in the best 
possible condition, to keep him that way, and to 
return him to work, in case of accident, in the least 
possible time. In such cases as incipient tubercu- 
losis, the mentally deficient, and those with remedi- 
able defects, such as bed teeth or tonsils, the physi- 
cian should take ‘appropriate action. 

At the Monday afternoon session. the first 
address was that of Edgar Sydenstricker, of the 
U. S. Public Health Service, Washington, on “Sick- 
ness Records in Prevention Work.” This was one 
of the several talks bearing definitely on the im- 
portance of adequate and detailed records, Mr. 
Sydenstricker especially emphasizing the necessity 
for recording minor illnesses. This is brought out 
in a summary of his address which will be printed 
in a subsequent number. In the discussion of the 
paper, the suggestions made were in general in- 
dorsed. Mr. Sydenstricker said that the Public 
Health Service will be glad to aid in the analysis 
of records in any case. 

The interest in this subject was indicated by the 
suggestion that a committee to standardize records 
be appointed, and the chair subsequently appointed 
the committee, consisting of Mr. Sydenstricker and 
Drs. Lowe, Rector and Wainwright. 


HEALTH SERVICE IN DEPARTMENT STORES 


The application of modern industrial medicai 
service to department stores was described by Dr. 
Arthur B. Emmons, 2d., director of Harvard Mer- 
cantile Health Work. Twenty-five stores, in six 
cities, are co-operating in the experiment, financing 
it for a period of five years, of which half has ex- 
pired. The problem differs from that of the factory, 
largely on account of the customer element, and 
also on account of the predominance of women. 
Sanitary conditions are generally good, and do not 
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JELLO 
CAmericas Most Famous Dessert” 


IAT JELLO IS 


T is no longer necessary in our copy to tell you 
how convenient, how easy to make, how inex- 
pensive, and how downright good Jell-O is. 

Everybody seems to know that. So we are going 
to set down a table here to show how near Jell-O 
is like the natural fruit Jelly that you make in 
your own home. 





: Jell-O Fruit Jelly 
Domestic Size Sugar Vegetable Color Sugar Fruit Color 
makes one pint Water Fruit Flavor Water Fruit Flavor 
Fruit Acid Gelatine Fruit Acid Pectin 


You will notice by this table that the great 
difference is that Jell-O contains gelatine while 
ordinary jelly contains pectin. 

Pectin is a substance contained in fruit juice. 
It is the element that causes the juice to “jell” 
when it has been cooked long enough. No par- 
ticular claims are made for it as a food. 

Gelatine, on the other hand, causes Jell-O to 
“jell” and is besides a valuable food element. Its 
importance is indicated by its extensive use in 
hospitals and in the diet lists prescribed for 
almost all conditions. 

If you are particularly interested in these in- 
gredients we suggest you write us for our com- 
plete Food Folder. 

Yet Jell-O does not pretend to be a substitute 
for a fruit jelly. It is not so sweet but that 
children may eat all they care for. The amount 
of fruit acid (from grapes) is just enough to be 
Institutional Size palatable. The colors and flavors are so nicely 

makes one gallon balanced and measured that it is always beautiful 
to lock at and delightful to the taste. Best of all 
you'll like Jell-O after you have eaten tt. 

















The Genesee Pure Food Company 
Two Factories 


LeRoy N.Y. Bridgeburg, Ont. 
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CORRECT CLOTHING 
BETZCO-MADE 





























portions and is sufh- 
ciently loose to give 
the operator free- 
dom. 


Made with either 
long or short sleeves, 
as illustrated, with 
high neck, breast 
pocket and waist 


band. 


2HM3160 Gowns, 
Short Sleeves, 


2HM3162 Gowns, 
Long Sleeves, 
Each, $2.00 

Dozen, $17.25 


GOWNS 


Betzco~ Operating 
Gowns are excep- 
tionally well made 
from extra heavy, 
white Indian Head. 
The use of two pieces 
of material, leaves 
fewer seams and less 
chance of ripping. 
Every gown is care- 
fully and skillfully 


made in proper pro- 











Write for complete book- 
let covering correct cloth- 
ing for hospitals. Just fill 
out the coupon below, 
sign it and mail it. 





WRITE TODAY 





FRANK S. BETZ CO., 
Hammond, Ind. 


Gentlemen: 


Send us, without obligation on our part, your complete 


booklet “Correct Hospital 


Name 


Clothing.” 





Hospital 





SOE) ices 





City 
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account for illness among store workers, poor phys- 
ical condition being a more important factor. An 
examination of 1,200 workers showed 95 to 99 per 
cent with one to five defects, while an examination 
of 1,200 Harvard students showed only five per 
cent with organic defects. The amount of illness 
is shown by applications in a month from 60 per 
cent of the personnel, or 2,546 workers out of a 
force of 3,500. Respiratory troubles are the chief 
cause of illness. 

In the discussion, Dr. Harold W. Stevens, of the 
Jordan Marsh Co., Boston, one of the stores par- 
ticipating in the service, commented that while the 
work differs materially from that of the factory 
physician, it is interesting, varied and not at all 
trivial. As to cost, answering a question, he stated 
that a physician an hour a day and a full-time nurse 
had cost $5 per employe per year, and that a per- 


.sonnel of 1,500, cared for by a full-time visiting 


nurse and a physician spending two hours a day 
cost $4.50 per season per year. One physician takes 
care of these two and another store, giving a total 
of five hours a day, and covering a store employe 
population of 3,100. 

“Occupational Diseases and the Physician in In- 
dustry” was discussed by Dr. A. F. Cranch, of the 
National Carbon Co., Cleveland. Dr. Cranch em- 
phasized the fact that occupation is frequently 
blamed by the family physician for troubles which 
in fact are not a result of the occupation, giving a 
number of instances from his own experience. 
Careful diagnosis is therefore necessary in every 
case, and, on the other hand, the plant physician 
should never assume freedom from a given type of 
hazard, since changes in processes in the plant may 
cause such hazards to develop. 

Dr. William Hall Bunn, of Youngstown, gave in 
his paper some interesting results of an experiment 
in feeding female factory employes to remedy un- 
dernourishment. Experience in additional nourish- 
ment administered to school children to correct 
underweight led to a trial of the same idea in the 
factory, 350 women, averaging 22 years of age, 
being employed. Ten ounces of whole milk with 
the addition of Horlick’s malted milk, Mellin’s 
Food, Ovaltine or Dextri-Maltose was given, sev- 
eral groups being formed to note the effect of the 
different foods, and all gained weight, besides 
showing a marked increase in working efficiency. 
The cost was 51/3 cents per glass, and the average 
gain was five pounds. 

Commenting on the address, Dr. R. W. Elliott, 
of the National Lamp Works, Cleveland, suggested 
that factory executives, with whom production is 
the big problem, should not be permitted to con- 
sider work of this sort as an unfailing stimulus to 
production, but that it should be thought of rather 
as a general benefit to the employe. For the best 
effects, the services of a skilled nurse are desirable. 

The first address of Tuesday was that of Dr. L. 
R. Thompson, surgeon in charge of the Division 
of Industrial Hygiene of the U. S. Public Health 
Service, his subject being “The Practical Applica- 
tion of the Activities of the Public Health Service 
to the Problems Affecting Industry and Industrial 
Physicians.” Dr. Thompson pointed out that the 
application of medicine to industry was greatly 
encouraged by the war, because of the prosperity 
which was brought to manufacturers, giving them 
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The Surgeon and Superintendent were talking— 


“Good morning, doctor, How are you?” 


“Morning, I’m worried about those infections. What 
check do we have on that sterilizer?” 


“The nurse is very competent.” 


“T know that. I’ve talked with her, and she follows the 
directions. But are we sure even so? She gets a vacuum of 
only 6, or even 10 inches, and it takes thirty inches to make 
a perfect vacuum. What becomes of the rest of the air?” 


“Left in the autoclave, I suppose.” 


“Yes, and being heavier than the steam it is compressed 
in the bottom of the sterilizer. Air won't sterilize, you 
know.” 


“Perhaps that accounts for our inability to melt con- 
trols in the bottom of the sterilizer. What had we better 
do about it?” 


“First of all, we must have positive, not approximate 
sterilization. The Castle people make a great point of get- 
ting all the air out of the sterilizer by the pressure of the 
steam itself. They certainly know our problems, and I be- 
heve our new sterilizer shall be a Castle. Suppose you write 
them. Here is the address. 








WILMOT CASTLE COMPANY, 1154 University AveE., RocuesTer, N. Y 











Hospital Linen Requirements 














Table Cloths Sheets and 
Table Covers a Pillow Cases | 
Napkins x Bed Spreads | 
Huck Towels DXA Blankets | 
Face Towels rs Comfortables | 
Bath Towels it a Quilts 
Roller Towels 4 | ‘= ae Mattress Protectors 
Kitchen Towels c Coats and Aprons 
Dish Towels — for Attendants 
Round Thread | | —_ Sampson 

Sheets and Cases Bath Towels 


Samples and Prices Will Be Sent Upon Request 





H.W. BAKER LINEN Co. 


41 Worth St., NEW YORK, N. Y. , 





BOSTON PHILADELPHIA CHICAGO LOS ANGELES SAN FRANCISCO 
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Buy to last! 


HOSPITAL equipment must 
not only be reasonable in 
price—BUT IT MUST LAST. 
The surest way to obtain goods 
that last are to buy trade- 
marked, nationally known goods. 


When you purchase coolers, 
be sure to specify “XXth Cen- 
tury.” These coolers have an 
international reputation not only 
for utility and cleanliness but 
for long service. In addition, 
the fibre body enables these 
coolers to cut your ice bills 


50% to 60%. 


When you need trays, waste 
jars, spittoons, pails, buckets, 
measures, tubs or keelers, etc., 
specify “Fibrotta” Ware. This 
famous seamless fibre ware is 
odorless, stainless, and easy to 
clean. Liquids do not con- 
taminate it. It is strong and 
lasting. Some users have had 
the “Fibrotta”’ Ware over 21 
years and some are still using 
it. It never requires paint or 
varnish. 


Ask your dealer or write 
Cordley & Hayes, 22 Leonard 
St., New York City, for com- 
plete information. 





“XXth Century” 
Cooler Style 560 





Small Tub 





Deep Tray 





Spittoon, Fire 
Bucket, Waste 
Basket 











AYES-=2 
EADQUARTERS 


New York City 


( a 
© OBR 


22 Leonard St., 
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ample funds with which to pay for medical service ; 
and he declared that where the reduction in busi- 
ness has also resulted in reduced or eliminated 
medical service, it is because the physician has not 
sold his work to the manufacturer. 

Dr. Thompson said that the laws affecting indus- 
trial plants from the standpoint of health should 
not be made in such a manner as to make com- 
pliance unnecessarily expensive. Good illumination, 
better fire protection, lessened eyestrain, and sim- 
ilar measures result in a reduction of the accident 
rate. An investigation of dust is now on, the 
results of which will serve as a basis for well- 
considered legislation. A consultation service 
which the U. S. P. H. S. has developed to take care 
of inquiries is available to physicians, and, if neces- 
sary, independent investigation by the Service may 
be made in cases of general interest. 

IMPORTANCE OF PHYSICAL EXAMINATIONS 


One of the most interesting addresses of the 
meeting was that of Dr. William B. Fisk, chief 
surgeon of the International Harvester Co., Chi- 
cago, on “The Importance of Periodic Physical 
Examinations, with Reports on 3,000 Examina- 
tions.” Not only is physical examination necessary 
in order to make diagnosis, but it is essential to 
the accepted idea that human equipment should 
be kept in as good condition as mechanical equip- 
ment, he premised ; but the difficulty of carrying out 
the examination of a large force periodically was 
admitted. 

In spite of this difficulty, he induced his com- 
pany to consent to such examinations, in the case 
of a large group of old employes, many of whom 
had been with the company for over thirty years 
without re-examination. Various groups examined 
during 1921, a total of 3,676, revealed 1,913 defects, 
of which 768 would probably cause loss of effi- 
ciency, 770 were probably curable, 736 capable of 
improvement, and 471, or 11 per cent, incurable 
The conclusion as to the desirability of proper 
attention to periodical examination was obvious, 
as Dr. Fisk suggested, especially as this rather 
startling showing was made by employes of a com- 
pany which maintains five plant hospitals, housed 
in their own separate buildings, a large number of 
dental clinics, and has always had a thoroughly 
progressive medical policy. 

As Dr. Harney commented, Dr. Fisk’s figures 
simply confirm those brought out by the draft. Dr. 
Quinby, of the Hood Rubber Co., Watertown, 
Mass., who led the discussion, answering several 
questions, remarked that the economic justification 
for a definite schedule of re-examination is that at 
minimum expense you have accomplished the chief 
aim of industrial medical service, which is to dis- 
cover and remedy physical defects. ‘Defective em- 
ployes should not be discharged, however, save in 
exceptional cases; and Dr. Fisk said that this was 
absolutely never done by his company, the men 
being either placed in positions where the work 
was light, or being pensioned. 

RE-EXAMINATION MORE THOROUGH 


Dr. Fisk also said, in reply to questions, that the 
re-examination was more thorough than original 
employment examination, urinalysis and _ blood 
pressure being taken; that two physicians and one 
nurse did the work, going from plant to plant, with 
the help of the plant medical staff in each case, at 
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NOTICE! 


Towels, Napkins, Table Linen, Bed Linen, 
Uniforms and all kinds of Laundry Work will be 


LOST, MISLAID OR STOLEN 
UNLESS PROPERLY IDENTIFIED 


This is a fact proven by years of experience by hospitals handling 


any of the above articles. 


Whether the work is done up in their 


own laundry or sent out to the public laundry, this danger is always 
present. 


The No. 8 NATIONAL POWER MARKING MACHINE 


Will solve your identification problems 
WRITE FOR DESCRIPTIVE BOOKLET 





The National Marking Machine Co. 


GENERAL OFFICES 


1066 Gilbert Avenue 


Cincinnati, O. 
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A 
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Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 





poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 
C. S. LITTELL & CO. 


formerly 
F. O. Boyd & Co. 
433 Washington St., New York City, 


Can be best made to 
serve its patients by 
the installation of the 
most complete equip- 
ment it can afford. 
W C 247 Carson Cab- 
inet is built for service. 
It is roomy, strong and 
beautifully designed. 
Write us and let us 
tell you all about it. 


19-27 W. 6th St. 














A Modern phe ser 
















Ax WocHER & SON Co. 


Hospital Furniture—Surgical Instruments 


Stucky Headlight, a 
powerful light for the 
direct illumination of 
large operating areas. 
Employs 110 volt 
lamp. Special low 
price on this article. 


Cincinnati, O. 
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good business for you to buy 
Royal Archer even if it should 
cost a few cents more per yard 
than the sheeting you have 
been using. 





BER SHEETING 


gives your bedding sure protection 
for a much longer time. Saving on 
the initial cost of rubber sheeting 
too often brings an eventual higher 
cost in spoilage of mattresses and 
bedding and in rapid deterioration 
of rubber sheeting which necessi- 
tates a more frequent re-purchase. 


Remember—Royal Archer is guar- 
anteed to continue perfect during two 
years’ use—generally lasts five. 











a cost of $15,000 for a year’s work; that re-examina- 
tion was compulsory, although the men did not 
object. An employes’ benefit association helped in 
providing treatment in tonsil cases and the like, 
the company giving no medical treatment. 

“The Heart in Industry,” a paper by Dr. Paul D. 
White, chief of the medical out-patient departments 
and in charge of the cardiac clinic of the Massa- 
chusetts General Hospital, Boston, was heard with 
the keenest interest, the points brought out being 
of high practical value. Dr. White pointed out that 
there is no such complete medical entity as indus- 
trial heart disease, the heart trouble always being 
complicated with some other factor, such as fatigue, 
due possibly to late hours. Perhaps the most inter- 
esting idea suggested by Dr. White was that many 
men who have been told that they have organic 
heart trouble have only what he termed irritable 
hearts, which should not in fact incapacitate them 
for work. 

Of a group of 450 supposed heart patients exam- 
ined, for example, 28 per cent proved to have no 
heart trouble. Dr. White said that the same is true 
of a large number of the soldiers in Government 
hospitals whom he has examined for heart disease. 
Dr. Arthur E. Strauss, of St. Louis, leading the 
discussion, commented that a cardiac is not an 
invalid, and need not sit quietly unproductive. In- 
dustry should make room for such men, he sug- 
gested, although compensation laws would have to 
be adjusted so as to take them into consideration, 
and not require total disability compensation where 
any defective worker suffers injury, as the laws now 
usually provide. 

Dr. J. M. Wainwright, chief surgeon of the Glen 
Alden Coal Co., of Scranton, Pa., read a highly 
important and scholarly paper on a vexed subject, 
“The Relation of Inguinal Hernia to the Workmen’s 
Compensation.” His conclusion, based on an ex- 
haustive study of the literature on the matter in 
English, French and German, was that the number 
of cases where an inguinal hernia is really the result 
of an industrial accident is very small indeed, com- 
pared to the number where compensation is mis- 
takenly awarded on the idea that the condition is 
always and necessarily the result of violence. 

He pointed out, however, that while many sur- 
geons believe that no hernias are properly com- 
pensable, and that while on the other hand the 
labor people and their advocates take exactly the 
opposite view, the truth is between them. The 
opinion, in other words, is becoming fixed that in 
adults, as certainly in children, inguinal hernia is 
practically always due to a congenital sac. In 
cases, however, where sudden violence produces the 
hernia in this sac, the injury is properly compensa- 
ble. Compensation boards and general practitioners 
should be informed on the subject, he suggested, 
as the medical authorities are practically unanimous 
to the effect indicated. 


VENTILATION AND PRODUCTION 

Dr. C. W. Hopkins, chief surgeon of the Chicago 
& Northwestern Ry., Chicago, delivered an address, 
illustrated with slides, on “Unusual Fractures and 
Dislocations, with End Results,” which was dis- 
cussed by Dr. George D. Cale, of St. Luke’s Hos- 
pital, St. Louis. 

Some new thoughts on a subject whose impor- 
tance in the general hospital field, as well as in 
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H.D. DOUGHERTY & CO. 
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Dougherty’s 
The 


“Faultless” Line 


Complete 
Hospital Equipment 
and 
Supplies 

















H. D. Dougherty & Co. 


Incor porated 
17th St. & Indiana Ave., Philadelphia 








Training-School Books 
for Next Fall 


Many Training School Superintendents 
will select their text books for the fall 
within the next few weeks, and will then 
place their orders immediately for the ap- 
proximate number of books needed, to be 
delivered on a convenient date. The im- 
portant books mentioned below deserve 
the most serious consideration, and THE 
PUBLISHERS WILL WILLINGLY 
SUBMIT SAMPLE COPIES on receipt 
of applications on institution letter-heads. 


MAXWELL AND POPE’S PRACTI- 
CAL NURSING 
Price reduced to $2.50. 

DOCK AND STEWART’S SHORT HIS- 
TORY OF NURSING 
Price reduced to $3.00. 

HIGGINS’S PSYCHOLOGY OF NURS- 

ING. Price $2.50. 
The first book on the subject. A Prac- 
tical Manual on the Teaching of Psy- 
chology, just off press, supplied free to 
teachers using the volume. Write us for 
a copy. 

A MANUAL OF OBSTETRICAL 
NURSING 
by Nancy E. Cadmus. Just off press. 
Designed to supplement text books on 
Obstetrics. Price $1.50. 

ESSENTIALS OF ANATOMY AND 
PHYSIOLOGY 
by Amy E. Pope. Just off press. A new 
book from cover to cover. Price $2.90. 

DOCK’S MATERIA MEDICA FOR 
NURSES 
Seventh Edition. Completely rewritten, 
the order of presentation of the drugs 
being in accordance with the systems of 
the body. Price $2.25. 

POPE’S QUIZ BOOK OF NURSING 
FOR TEACHERS AND STUDENTS 
Contains State Board Questions and 
Answers. Price $2.50. 

POPE’S MANUAL OF NURSING PRO- 
CEDURE 
Price $2.40. 

POPE’S ESSENTIALS OF DIETETICS 
Price $1.75. 

POPE’S PHYSICS AND CHEMISTRY 
FOR NURSES 


Price $2.50. 
A complete descriptive circular of the 
PUTNAM NURSING BOOKS will be 
sent on request. Inquiries and corres- 
pondence from Training Schools and 
from individuals will be given prompt 
attention. 


G. P. Putnam’s Sons 


Educational Department 
2 West 45th St., New York, N. Y. 
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Restful Light— 


plus Fresh Air 


HERE should light be more 

carefully controlled than in a 
hospital? What sick-room should 
not always have a restful, soothing 
light? Yet the use of ordinary win- 
dow shades often means a poor light 
and the exclusion of needful fresh 
air, as well as the annoyance of the 
slips and jams and breakdowns of 
the inferior brands of rollers. 


Hartshorn Shade Equipment, 
mounted on the sturdy two-way roll- 
ers, operate from the center of the 
window toward top and bottom. 
This feature permits of any degree 
of light graduation without interfer- 
ing with proper ventilation. 


Distributed by converters throughout 
the entire country. 


Write for samples of colors 214 and 204 in 
Tinted Cambric and colors 33 and 48 in Choua- 
quen Opaque; which have been analyzed by 
municipal chemists and adopted by many hos- 
pital authorities. 








STEWART HARTSHORN CO. 
250 Fifth Avenue, New York City 
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industrial plants, is receiving an increasing degree 
of recognition, were given by Ellsworth Hunting- 
ton, of the Department of Geological Sciences, Yale 
University, in his talk on “Atmosphere Efficiency 
and Civilization.” Mr. Huntington is widely known 
for his studies on climate, ventilation and similar 
allied subjects. As ventilation, coupled with heat- 
ing, determines the indoor climate in which the 
worker must exist, he showed the astonishing par- 
allels which exist between a high degree of civiliza- 
tion and a moderate climate, without great ex- 
tremes of heat or cold. 

Charts showing reduced factory production in 
extremely hot and extremely cold weather, in spite 
of modern ventilating equipment, were displayed, 
tending to indicate some lack of understanding of 
the problem on the part of manufacturers and en- 
gineers. However, air conditioning is being satis- 
faetorily accomplished. Several lengthy investiga- 
tions are now being made on various phases of the 
problem, and Mr. Huntington mentioned that the 
Taylor Instrument Companies, from scientific in- 
terest, are supplying the highly precise thermome- 
ters and other devices needed. 

An unusual angle on industrial efficiency was 
given by Dr. Frankwood E. Williams, of the Na- 
tional Committee for Mental Hygiene, New York, 
whose subject was, “What Should the Industrial 
Physician Know About Nervous and Mental Dis- 
eases?” The importance to the physician of being 
able to recognize the various types of mental dis- 
ability is not great, Dr. Williams remarked, but, 
for example, the paretic should be recognized, as 
he may cause or suffer a serious accident at any 
time. He gave a number of interesting instances 
of unusual departure from the normal, affecting 
the patient’s ability to exist in society, and sug- 
gested a greater degree of care and sympathy with 
mental disorders, which in many cases can be 
alleviated or cured by intelligent treatment. 

A paper by Dr. William F. Snow, general director 
of the American Social Hygiene Association, New 
York, on “The Relation of Syphilis and Gonorrhea 
to Industry,” was read by Dr. A. N. Thomson, in 
Dr. Snow’s absence. It dealt with the desirability 
of physical examination for the purpose of detecting 
and treating the patient suffering with these dis- 
eases. The loss of time and of working efficiency 
caused by both was analyzed. 


DISCUSSES TUBERCULOSIS PROBLEMS 


Dr. William Charles White, director of the Tu- 
berculosis League, Pittsburgh, discussed “Indus- 
trial Groupings and Tuberculosis.” The universal- 
ity of tuberculosis brings about carelessness, he 
remarked, so that while a reduced death-rate has 
been accomplished, medical science appears to be 
as far as ever from the elimination of the disease. 
Here, again, periodic examination of employes, to 
discover cases of incipient tuberculosis, was recom- 
mended. Such cases can be taken in hand and 
steadily improved, without the patient stopping 
work, simply by increasing the hours of rest and 
otherwise adopting a proper regime. 

The results of a unique industrial condition were 
outlined by Dr. D. C. Jarvis, of Barre, Vt., the 
granite center, in a paper on “Industrial Results 
of Granite Dust Inhalation.” These results, it ap- 
peared, were extremely deleterious, and Dr. Jarvis 
conducted an exhaustive investigation, on behalf 
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MOST WELL CONDUCTED HOSPITALS 
USE OUR 


Record and Account Books 


AND 


Hospital Charts 






















You should have our catalog num- 
ber ten. It fully illustrates the latest 
ideas in hospital recording and ac- 
counting, and contains samples of 
the charts recommended by the 
American College of Surgeons, as 
well as others which have been in 
use many years by leading hospitals. 
























The Burkhardt Company, Inc. 
545 Larned St. West 
DETROIT, MICHIGAN 








































For Artificial Respiration 


The equipment afforded by the 


Lyon Breathing Machine 
will be found most satisfactory. 


This machine has a graduated scale that en- 
ables the operator to fit 
it to the size of the patient, 
its action is positive and 
certain, and it possesses 
unusual sanitary features, 
saving work and prevent- 
ing any danger of infec- 
tion from its use. 












The same principles are 
applied in the 


Infant Machine 


for maternity cases. De- 
scribed by users as_ the 
handiest, most efficient ap- 
paratus possible. Full 
particulars of the 


Hirsch-Crawford Company 
313-314 Connor Building 
Columbus, Ohio 




















The Future Value of 
Sterilizing Equipment 


N the purchase of sterilizing and disinfect- 

ing apparatus, weigh well its exchange and 
re-sale value. 
Frequently, due to normal growth, a hospital 
finds its sterilizing equipment entirely inade- 
quate, and as a result in most instances new 
and larger apparatus is purchased to meet re- 
quirements. The question then arises—how 
much are your used sterilizers worth? With 





Sterilizers and Disinfectors 


you will find that the slow depreciation they have under- 
gone, due to the scientific principle upon which they are 
built and the quality of materials used in their construc- 
tion, gives them a higher re-sale or exchange value, irre- 
spective of where they may be sold, than any other equip- 
ment with equal years of service. 


Do not overlook this important item in the consideration 
of sterilizers and disinfectors you may be planning to 
purchase. 


Descriptive bulletins and valuable 
engineering data free upon request. 


AMERICAN STERILIZER COMPANY 
ERIE, PA. 


New York Office: 
Fifth Avenue Building, 200 Fifth Avenue 











“AMERICAN” 
Steam Heated 
Combination 
Outfit 
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Hospital Refrigeration 


In leading hospitals where mechanical refrigeration 
is admittedly an essential part of hospital equipment 
you are more than likely to find the Baker System 
installed. 

Economy of operation and dependability has made 
the Baker System a most profitable investment in 
these modern hospitals. 

Baker Systems are especially designed to meet 
individual requirements—large or small—and Baker 
Refrigerating Engineers are at your service. Write 
us about your problem. 


Baker Ice Machine Co., Inc. 
Omaha, U. S. A. 




















A REMINDER 


TO PRESCRIBE 





The Original-Genuine 


The excellence of which is proved by 
the satisfaction it has given to hos- 
pitals for over a third of a century 


Very useful in the feeding of infants, 
invalids and convalescents, and for 
nervous, anaemic, and digestive dis- 
orders generally. 


Special Institutional Price 


For order cards, and samples address 


Horlick’s Malted Milk Co., 


Racine, Wis. 
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of the granite producers, to discover a remedy for 
a condition which was threatening the extinction of 
the industry. The precise manner in which workers 
were affected by stopping work for a period and 
then returning, the racial angle, protective devices, 
and all other factors were fully gone into, with the 
result that the industry was able to advise its work- 
ers with certainty as to protective measures. 

As Dr. Jarvis remarked, there are over 200 dusty 
trades in this country, and joint work on the prob- 
lem, in view of its importance in connection with 
tuberculosis and the economic loss involves, seems 
highly desirable. 


Nurses Change Name 


“Factory Nurses Conference” Now Is 
American Association of Industrial Nurses 


The sixth annual meeting of the American Asso- 
ciation of Industrial Nurses, formerly the Factory 
Nurses’ Conference, was held at Hotel Taft, New 
Haven, Conn., April 27 and 28. The attendance was 
large. 

The plant visitation, a characteristic feature of 
the organization, was made through the courtesy of 
the Winchester Repeating Arms Company, New 
Haven. Several guides were provided by the com- 
pany to conduct the nurses in small groups through 
the various departments of the plant. 

Luncheon was served at noon in the banquet hall 
of the Taft Hotel, the guests being Doctor M. Z. 
Westervelt and E. R. Dijon of the personnel depart- 
ment of Winchester Arms. 

Dr. Westervelt’s address on the industrial nurse, 
her qualifications, the scope of her work and the 
advisability of a specific organization of full-time 
industrial nurses was timely and practical. His 
definition of the industrial nurse is one that might 
be transmitted with profit to all nurses, many of 
whom seem to have a confused idea of this very dis- 
tinct branch of the nursing vocation. 

The business meeting and election of officers fol- 
lowing the luncheon was spirited and enthusiastic. 
The outstanding feature of the sixth annual con- 
vention of the Factory Nurses’ Conference was the 
proposition by the charter members of the organi- 
zation to change the name to American Association 
of Industrial Nurses. On motion of Mrs. McNa- 
mara, seconded by Miss Armstrong, the motion was 
unanimously adopted. 

The principle and policy of the organization, re- 
stricting membership to full-time nurses actually on 
the payroll of industrial concerns, remains un- 
changed. 

The following officers were elected for the en- 
suing year: 

President, Miss Winifred Hardiman, Terry Steam Turbine 
Co., Hartford, Conn. 

First Vice-President, Mrs, Mary E. Kane, Harmony Mills, 
Cohoes, N. Y. 

Second Vice-President, Miss Margaret Cavanagh, Great 
Falls Mfg. Co., Somersworth, N. H. 

Treasurer, Miss Anna M. Finerty, Giilettee Safety Razor 
Co., South Boston, Mass. 

Executive Secretary, Miss Grace E. Stowell, Corbin Screw 
Corp., New Britain, Conn. 

Corresponding Secretary, Mrs. Nelson S. Marcham, Trum- 
bull Electric Mfg. Co., Plainville, Conn. 


Apvisory Boarp 
Miss Clara B. Armstrong, Waltham Watch Company, Wal- 
tham, Mass. 
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ELLUCoT TON 


The Perfect Absorbent 


ECONDS may be lost and the progress 
of an operation retarded unless your 
sponges absorb quickly. 


For several years Cellucotton, the wood 
pulp cellulose, has been proving to surgeons 
and nurses that it absorbs many times 
quicker than any cotton. It is ideal for 
sponges and dressings where discharges are 
profuse, and where quick work is required. 


Have you tried Cellucotton? 


Large testing samples will be gladly sent 
on request. 


Exclusive Selling Agents 
LEWIS MANUFACTURING CO. 


Walpole, Mass. 
































“In The Field” 


THE DEAN ASSOCIATES | 


Announce 


Their inability to give personal service to any addi- ! 


tional Fund Raising Campaign during the months of 
June, July and August, as they are fully engaged until 
August 17. 


Open for one Hospital Campaign to start on, or 
about August 26. 





For all information address us 


Care HOSPITAL MANAGEMENT 
537 South Dearborn St. Chicago, II. 
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An Ambulance That Will 
Vouch for Your Service 


It is by outward appearance that people to 
a great extent judge your medical standards 
and ideals. You can help to make the right 
impression by using an S & S Kensington 
for your ambulance calls. 


The best of professional care; a skilled 
staff of surgeons and doctors; white clad 
nurses; clean, comfortable beds—all are re- 
flected in the beautiful lines, the wonderful 
completeness of this most advanced invalid 
car. 


A comfortable, adjustable cot, simple 
restful interior, smooth operating mechani- 
cal units, electric fan and exhaust heater for 
equalizing the temperature in the invalid 
chamber, long, resilient springs — every- 
thing that will in any way contribute to the 
mental repose and bodily comfort of the 
patient have been embodied in the Ken- 
sington. 


This distinctive hospital car, designed 
and built as a complete unit in the Sayers & 
Scovill factory, is described in a beautiful 
catalog. Write for your copy today. 


The Sayers & Scovill Co. 
Established 1876 


Cincinnati, Ohio 


S&S 


pees ~. cao 
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Parag Eugenia French, Hood Rubber Company, Watertown, 
Mass. 
Miss Anna M. Kirby, Lawton Mills Corp., Plainfield, Conn. 
Mrs. M. A. Richards, Candee Company, New Haven, Conn. 
Miss Margaret I. O’Donnell, Edison Lamp Works, East 


Boston, Mass. 
Miss Dorothy Platt, Cheney Brothers, South Manchester, 


Conn. 
Miss Mabel F. Riley, Ipswich Mills, Gloucester, Mass. 
Mr. Joseph Rudy, Colt Patent Firearms Company, Hart- 


ford, Conn. 
Chairman: Mrs. William E. McNamara, Sharp Mfg. Co., 


New Bedford, Mass. 
This board and the executive officers will constitute the 


executive council. 


Standardizing Hospital Construction 
(Continued from page 36) 


larly for the rooms occupied by the patients. The 
eye, at all times a delicate organ, becomes more 
delicate in sickness. While beds should be so 
placed in the room as to shield the patients’ eyes 
in the day-time, it is quite as important that the 
eye should be protected in the artificial lighting. 

Direct ceiling lights should be avoided unless 
they are properly screened. Instead, a reflecting or 
obscured glass should be used, which gives a soft 
glow over the whole room, with no bright spots. 
If these fixtures are placed on the ceiling, lamps for 
greater or less illumination can be placed in the 
same fixture and controlled by separate switches. 
The low-power or night lamp can be made less 
actenic by dipping the bulb in either blue or amber 
stain. The fixture in the illustration (Fig. 5612) 
has become more or less standard in the writer’s 
office, the lower or circular globe being opalescent 
and the upper or covering globe being clear glass, 
directing the rays to the ceiling and so diffusing 
the light through the room. 

A bedside lamp similar to that shown in Fig. 
2548 affords a simple method for bedside lighting. 
This portable, when not needed in close proximity 
to the patient, can be hung on the wall as a wall‘ 
fixture. 

Where more intense illumination is needed, as 
for operating rooms, delivery rooms, autopsies, etc., 
fixtures of a greater intensity are necessary. Fix- 
tures which have become standard in the writer’s 
office are provided with a 300-watt nitrogen lamp, 
the lower globe being made of what is called day- 
light glass, with opalescent reflector directly above, 
which gives a brilliant diffused light without glare 
or shadows. It is a general custom to use at least 
four of these lamps, spaced near the four corners 
of the operating field. 

The lighting for the working portion of the insti- 
tution should be so planned as to direct the light 
as evenly as possible over the objects to be worked 


upon. Open or uncovered lamps should generally 


be avoided. 
Standard specifications for painting, for plaster- 
ing, for tiling, in fact for all parts of the institution, 


can be made. 
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Spending Less or Spending Wisely 


Every hospital superintendent realizes that there is a marked distinction between spend- 
ing less and spending wisely. Initial savings on the purchase price when measured by the 
service subsequently rendered often proves a poor economy if not an actual less. While 
spending wisely is characterized not alone by a knowledge of the purchase, but also by the 
reputation of its maker. 


Applying this rule of cosamon sense to the laundry soda 


w@- - y > my a ; 
Wyandotteé™ yellowHep 
what is the service which it renders worth to you? 


It does most of the work you otherwise depend upon soap to do. 


It rinses so easily and thoroughly, bringing with it the objectional. matter it has loosened, that little neutrai- 
izer is needed, 


Not only will it wash the clothes efficiently and economically, but they will be faultlessly clean and sanitary, 
will wear longer, and. have that snowy whiteness and sweet smell which indicates the 


“Wpandotic” cleanliness of health. 


Ox Commnt Cat The trade-mark displayed herewith fixes the responsibility for “Wyandotte” 
Yellow Hoop quality and uniformity. And it also identifies “Wyandotte” Yellow 
Hoop as a product upon whose success depends the reputation and resources of its 
maker. 





Ask your supplyman 


chal THE J. B. FORD CO. 
Sole Mnfrs. Wyandotte, Mich. 


























155-165 E. Superior St. 











Seventy Years in Business 


After a period of nearly three quarters of a century of continued 
service in the Hospital field we again greet our old friends. 

At no time during the past has there been such growth in the num- 
ber of Hospitals and the amount of necessary equipment as at the 
present. 

It is quite certain therefore that there are many buyers with whom 
we have not had the pleasure of a business acquaintance. 

May we again therefore bring to your attention the complete stock 
of laboratory supplies which we have collected from the best sources 
such as Incubators, Sterilizers, Microscopes, Chemical Glass Ware, 
Swedish Filter Paper, Haemacytometers and in fact every requisite 


for Biological investigation both Chemical and Bacteriological. 

This stock is backed by a force of trained experts whose services in select- 
ing material is entirely at the customer's disposal free of charge. 

Your correspondence is solicited and quotations at the best current prices 
for the quality of goods which we carry will be cheerfully and promptly fur- 
nished on such lists as may be submitted. 

Your friendship and orders whether large or small will be appreciated. 


E. H. SARGENT & CO. 


Importers, Makers and Dealers in Chemical 
Apparatus and Chemicals of High Grade only 


Chicago, IIl. 
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STANDARDIZED 


CASE RECORDS 


and Accounting Forms 
for Hospital Use 


The use of properly-prepared record 
forms is essential in the well-managed 
hospital, for the purpose. of showing the 
service rendered to patients and for pre- 
serving a history of the case. In the 
business management of the hospital 
concise forms are necessary. 


Standardized forms fer almost every 
purpose are shown in the following cata- 
logs issued by us: 


American College of Surgeons 
Case record forms designed and 
approved by the College of Sur- 
geons. 


Pennsylvania Bureau Medical 
Education 


Forms devised to meet the re- 
quirements of the Pennsylvania 
Bureau and suitable for general 
hospital use. 


Catalog No. 7—Miscellaneous 
Charts 


A variety of recognized forms 
not shown in the above men- 
tioned catalogs. 


The American Hospital Association 
has authorized us to publish and dis- 
tribute the standard accounting and 
record forms recently prepared for use 
of its members. Write for our prices. 


We want the above catalogs to 
reach every hospital superintendent in 
America. If you have not received 
yours, ask for them, and we shall take 
pleasure in mailing them without charge. 


Hospital Standard Publishing Co. 


31 South Howard Street 
Baltimore, Md. 
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Training Committee Reports 
(Continued from page 29) 


Responsibilities of and legal requirements for the 
practice of medicine and nursing. 

Legal responsibility of hospital in matters of autop- 
sies, accidents, compensation, operations, labora- 
tory findings, professional care. 

Principles of privileged communications. 

Professional testimony. 


At the completion of this academic-demonstration-conference 
period of nine months, six months of practical work should 
follow under educational supervision, the first four months to 
be spent in one hospital and the major part of the last two 
months to be spent in visiting hospitals of different types, 
sizes and organizations with the aim of learning adaptations 
and modifications which are necessary to meet different situa- 
tions. A final period could be best spent in a seminar of 
interpretation conferences and discussions. This whole course 
would not produce a finished hospital executive but should 
provide a reasonably good background for future development 
either in the field of practical hospital and community health 
administration or for more advanced work in health economics. 

A number of courses are now given in universities which 
cover in some-measure the subject matter desired in the train- 
ing suggested above, but a large body of scattered information 
must be assembled for the purpose. Probably most general 
courses, particularly undergraduate courses, would be of little 
specific value and, if practical, the subject matter of the sug- 
gested training should be presented for this particular pur- 
pose. It would be highly desirable to import authorities to 
give special subject or a brief intensive period of instruction 
as constituent parts of such a training course. 

The advanced training in administration should be largely 
in the nature of original work and investigation in one or 
several of the numerous fields suggested above and should 
be of a character comparable to the work required for a 
doctor’s degree in public health and other university depart- 
ments. No outline of such work can be prepared in advance, 
for it must be guided by individual capabilities and inclina- 
tions. Part of such advanced work might well be done in 
community health studies and other activities attempting to 
apply and at the same time time elucidate principles of com- 
munity health organization. 

OPPORTUNITIES FOR PRESENT HOSPITAL 
SUPERINTENDENTS 

Methods of stimulating and helping the large number of 
hospital superintendents now on the field will tend to elevate 
the entire level of health service. Provisions in a training 
center for promoting activities of this character would be 
highly desirable and helpful both to the field and to the 
center. Possibly some of these efforts and some of the 
activities described under research may be better delegated 
to some other organization in more intimate contact with 
the entire field, but somewhere there should be provided 
short courses, possibly some of them as segments of the 
regular basic training, unit courses, institutes of various 
kinds and the presentation of special courses for special pur- 
poses. The recent rapid development of university extension 
work and the promise which it brings opens another avenue 
for stimulating and helping executives now on the field. Such 
activities, however, cannot be used as substitutes for sound, 
broad training and should be developed with a proper under- 
standing of their purposes. 


RESEARCH IN HEALTH PROBLEMS 


The usefulness and very existence of any possible training 
center will be both measured by and dependent upon the spirit 
of investigation. Research activities must be inseparably 
identified with such a center if it is to realize the fullest 
conception of its function. The training and research should 
be developed as reciprocal activities of a singleness of purpose. 
While it is true that there are many opinions and a consider- 
able unorganized body of information in the field of com- 
munity health, there are relatively few real facts and demon- 
strations. Many of the problems fundamental to the economics 
of health and disease, to hospital needs, construction, organiza- 
tion, support, functions, finance, management community 
service, bed distribution, educational activities, accountability, 
rural medical and nursing needs, group practice, urban de- 
mands, laboratory service and dispensary activities are inade- 
quately solved. There is pressing need’ for real investigation 
into these and many kindred subjects, and such studies may 
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KDMANDS 


Electric Bakers 


( Patented) 


The World Wide Prestige 
of the Edmands Electric Bak- 
ers has been built up through 


id Something New our earnest efforts to produce 


“ ‘ an apparatus of superior con- 
F or Your Hospital struction for the most efficient 
ch A crutch tip that your patients will thank application of Radiant Heat to 
n- you for because of the confidence it inspires. any part of the human body. 


al IT WONT SLIP 


The friction plug is made of the highest qual- 
B- ity duck, and cut in such a way that when 
moulded into the rubber the wear always comes 
on the end of the thread. There is no possibil- 
ity of unravelling and they do grip the floor. 


Send for our trial proposition 


MANUFACTURED BY 


NO. 9 


Boston, Mass. 


We solicit your order in quantity lots. Let us 
nt send you our catalog of sizes and styles. W alter S. Edmands 
ld , 
a ELASTIC TIP COMPANY 
t- 370 Atlantic Avenue 
c, BOSTON, MASSACHUSETTS 





























mae OD OIQR MO Kr 


1 TD tne 


Le he i eo de |} 


HERE YOU WILL FIND OUT HOW IT IS MADE 


The “Stanley-Burt” Thermometer Rack is made of the best quality 
light wood, coated with white enamel. It is equipped with sixteen 
4-in. tubes for thermometers, one tube for lubricant and two glasses 
for cotton wipes. It is easily carried by means of a nickel plated 
handle and it rests on rubber tips which protect the bottom of the rack. 
Size of rack:—9% inches long, 534 inches wide, 4 inches deep. 


| Trays Supplied With or Without Thermometers 














You Have Been Looking For A Thermometer Rack Like 


This for Years— 
This ‘“Stanley-Burt” 


Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The “‘Stanley-Burt’’ Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


Sent to Hospitals on Approval 


Stanley Supply Co. 


118 East 25th St. 
New York 
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Extraordinary Offer! 


Buy a 
Furnished 
Seaside 
Cottage 
for $75! 








In order to popularize Villa 
Tasso this season, I am 
making the most liberal 
offer ever heard of in con- 
nection with a _ Florida 
Resort. 


For any cash purchaser of 
a lot in Villa Tasso within 
the next 60 days, I will 
supply, erect and furnish a 
comfortable camp cottage, 
16x16 feet in size, with 
heavy duck tent top and 
upper sides, board floor 
and lower sides, all 
screened; this cottage to be 
furnished with the follow- 
ing articles: 2 steel cot 
beds with springs; 2 mat- 
tresses; 2 pillows; 2 blank- 
ets; 2 chairs; oil stove; 
table; shelves; etc. 


All for $75! 








These camp cottages are 
wonderfully pleasant. They 
are particularly delightful 
in summer, giving you the 
benefit of every breath of 
air. They can also be made 
quite cozy in winter. 


Fine, big lots, 50x150 feet 
in size, high and level, out 
among the open pines, for 
as little as $100 each. A 
few wonderful water front 
lots on the bluff are still 
available at $500. Other 
lots at $125, $150, $200, 
$250, $300 and $350. 
Every one is a bargain at 
the price asked. 


Villa Tasso Lodge opens 
soon. It is the intention of 
the Management to make 
this one of the most de- 
lightful resorts in Florida. 
Boating, bathing, fishing, 
hunting, dancing, musi- 
cales, lectures, radio con- 
certs, beach parties, trap 
shooting, excursions, etc. 
Rates only $15 per week. 
Those owning cottages can 
secure reduced rates for 
meals at the Lodge. Easily 
reached by auto. 


A beautiful! illustrated 


booklet of Villa Tasso free 
for the asking. Send for it. 


T. V. ORR, Home Office, 


De Funiak Sprinks, Florida 
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well be considered within the domain of such a possible 
training-research center. 


LOCATION OF TRAINING-RESEARCH CENTER 


Specific questions relative to the location of any possible 
training-research center are beyond the province of this dis- 
cussion. The aim of developing creative leaders with ideals 
of service to patients, the communty, the professional groups, 
to education and research suggests the necessity for a proper 
atmosphere for such a center, conducive to the fostering and 
furthering of such ideals. The atmosphere, however, is only 
one factor. The field to be served is practical, and isolation 
to secure an ideal environment might comprise an eventual 
program. Wherever located, however, there must be reason- 
ably accessible, or likely to be developed in the near future, 
the facilities, machinery and teaching personnel necessary for 
presenting the fundamentals of the subjects discussed pre- 
viously. Such material and personnel are represented for 
the most part in well established schools of arts and sciences, 
sarily b present in the same city, but a close educational 
supervision must be provided. The training suggested con- 
templates contribution from a number of sources, but of 
greater importance than the mere contributions are the vision, 
teaching ability and attitude of those who will have charge 
of the instruction and supervision. The training should be 
under university supervision and the immediate direction oi 
an individual of adequate university caliber, with a depart- 
mental staff and organization appropriate to this problem of 
training and research. 

Wherever possible, courses now in existence and present 
personnel should be utilized. Problems incident to assembling 
material and mobilizing courses and personnel in several major 
university and hospital organizations to apply on a compre- 
hensive training program cannot be handled by someone whose 
time and energy are largely taken up by other activities. The 
manner of working out the details of correlation and admin- 
istration are matters to be studied in relation to practical 
suggestions as to where such a training course might be 
inaugurated. The financial considerations would include pro- 
visions for a department head, for administration, assistants 
and staff, possibly some compensation for personnel to secure 
and present special material not already available, for ex- 
penses of exchange instructors and lecturers, a budget for 
research, possibly a few fellowships and other . incidental 
expenses. The number of full-time and part-time investi- 
gators and teachers to be provided can only be decided as 
matters develop, but much of the cost of community investiga- 
tions and outside studies should be met by other agencies than 
the teaching-research center. 

Any possible training-research center should be effectively 
articulated with other activities in the local environment and 
should merge groups with which it has contact. Such a center 
may well become a powerful influence in local educational 
fields in its attempt to translate and interpret individual activi- 
ties into a large composite program, It may serve later as a 
nucleus for the training of other groups of executives and 
leaders in the fields allied to community health. In a some- 
what similar manner, in should be in close contact with na- 
tional bodies working in the field, with which it must have 
proper orientation and out of which contacts much of mutual 
benefit should develop. 

CONCLUSION 


The growth of a sense of community responsibility in mat- 
ters of health is leading to a demand for co-ordination of the 
diversified activities and professional groups concerned with 
these problems. The hospital represents in general the com- 
mon ground of most of these activities and groups, and a 
type of organization which may readily be adapted to the 
functions of co-ordination, education and service. It occu- 
pies a strategic position in the whole field of community 
health, and provisions for the adequate training of hospital 
executives would constitute a fundamental contribution to the 
entire program. Such a training must necessarily cover too 
wide a range of activities for any one individual to master, 
and it should be largely devoted to providing opportunities for 
those of high ideals, ability and proper qualifications to secure 
a fund of sound knowledge and a properly supervised dis- 
ciplinary training in the administration of hospital functions. 
It should consider the development of personnel and the fur- 
thering of our knowledge of organized community efforts 
looking toward the conservation of health and the prevention 
of disease as fundamental to any plan of training. 


Pittsburgh has a population of 170 for each general hos- 
pital bed. 
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Refrigerators 
The Highest Quality Produced Convenient for quick reference 


Catalogs, price lists, rate books and other impor- 
tant reference papers are immediately at hand in the 





A wide variety of > 
sizes and _ styles, They are out of the way in their indexed compartments 
hi f l until wanted, It also sorts and routes mail, memos, 
something tor _al- orders, eis. s, for all to whom mail is distributed. Saves 
most every require- me cien onvenient. 
y q A Steel Sectional Device 
ment. Add compartments as required. Sections $1.20 each. 
; bp Rear ge nar yom 5 ae gg ag dy Pape a ik 40. 
: i ndexed front and bac e for free, instructive, illus- 
Special reirigerators trated folder, “How to Get Greater Desk Efficiency,’ 
made to order. Ross-Gould Co, 





168 N, 10th—St. Louis (9) 
Philadelphia 
Cleveland 





Catalog free upon request 








We ship our goods everywhere subject to 
examination and approval. Absolute 
satisfaction guaranteed. 


Ligonier Refrigerator Co. a 





Chicago 
1001 Cavin Street Ligonier, Indiana Philadelphia Cleveland 





























Mechanical refrigeration, which your institution can 
profitably use if you require as much as 500 pounds of 
C ice daily, is one of the greatest labor-and-money-savers 
ever offered to the hospitals. If you can take advan- 


FRI G E oe AT! ON tage of it and have not yet done so, you are missing 


R EF THERE /S BUT ONE AUTOMATIC the use of a great modern improvement. 


Controlled - = 
Refrigeration = IN 


Practically every phase of refrigeration calls for a temperature ’ 
of its own. You can’t possibly secure just this temperature { 
by the use of ice, which is one of the outstanding reasons | 
why ice for this purpose is not only wasteful, but ineioquien . 
and inefficient. 

For instance, you need 5 to 10 deg. F. for hard freezing; 15 | 
deg. for an ice-making tank; 34 deg. for your meat room; ; 
38 deg. for your garbage refrigerator; 40 deg. for vegetables | 
and for drinking water; 20 ‘deg. for mortuary refrigeration. t 
Ice can’t do it. Ice means loss of foods improperly refrigerated 
and badly preserved. But ‘Automatic Refrigeration’ can do 
everything required, and can do it, moreover, at a real saving 
to you, in money, in time, in worry and in labor. 


There’s a Book About It. Let Us Send It. Grafton State Hospital, No. Grafton, Mass. 


THE AUTOMATIC REFRIGERATING CO. 
HARTFORD = CONNECTICUT. 




































HOSPITAL MANAGEMENT 























A Delicate Operation 


is always performed by a highly-skilled sur- 
geon and not by one who is engaged because 
of low price. 

Mixing of foods is a delicate operation for 
the kitchen and only the most modern and 
skilled methods should be employed. 

READ Three-Speed Kitchen Machines have 
demonstrated their skill in performing mix- 
ing operations to over 10,000 people in this 
country. 

Why not engage the skill of this wonderful 
mixer now? 


Write for Catalog 


READ MACHINERY CO. 
YORK, PA. 
KITCHEN MACHINERY and BAKERY OUTFITS 
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FOODS 





MORRIS & COMPANYUSA 


MORRIS 


good things to eat 


MORRIS & COMPANY 


Hotel and Institutional Department 
UNION STOCK YARDS « CHICAGO 
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Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 











By Oscar O. R. Schwidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


VISIBLE CLINICAL RECORDS 


What promises to be an extremely popular piece of equip- 
ment, on account of its obivous convenience and usefulness, 
is a visible clinical record, consisting of an improved chart- 
holder, with a rack for holding a number of these at a time. 
The chart-holder is of aluminum, both the back and front 
being of that metal, with rubber end caps to prevent marring 
a desk, and with a clever “stay-open” device to facilitate filing 
additional records. 

A card-holder at the top, on the cover, bears the patient's 
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A VISIBLE CLINICAL RECORD 


name and room or bed number, as well as the name of the 
attending physician, and this is visible when the chart-holder 
is placed on the rack, thus enabling it to be located at a 
glance. The rack or frame is so designed as to be capable 
of expansion to any desired extent, by addimg more units. 
It can be had for use as a wall fixture, on an ordinary table 
or desk, or on a specially designed desk. The illustration 
will give an excellent idea as to its nature. 


CUSHIONING SAVES WEAR OF CARPET 

Carpets and rugs wear by friction. To remove this fric- 
tion, a carpet cushion has been devised. It displaces the 
old-style cotton padding and other underlays. Besides adding 
life to the carpet, it provides a soft tread. It acts as shock- 
absorber for both the user and the carpet. “Ozite” Carpet 
Cushions, which are distributed by Albert Pick & Co., Chi- 
cago, are made of clean, ozonized hair, felted under tons of 
pressure and reinforced with a strengthening web. They will 
remain indefinitely, as has been proved in places where the 
severest use has been given them, such as theater entrances. 








Literature You May Want to Read 

[Epitor’s Note: Write to Equipment Literature Depart- 
ment, HospiraL MANAGEMENT, 537 South Dearborn. street, 
Chicago, for any booklets listed below, in which you are in- 
terested, ] d 

“With Meat the Meal’s Complete,” a 22-page 
booklet dealing with food value of meat, and its 
selection and preparation, including a diagram of 
cuts, and recipes. Distributed by Morris & Co. 

“The Vitamine Doctrine and the Oleomargarine 
Industry,” Institute of Margarin Manufacturers, 
Washington, D. C. 

“The Food Value of Margarin or Oleomargarine,” 
Institute of Margarin Manufacturers, Washington, 
D.C 
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2( ,~ All important, in Hospital administration, 
is the studied care with which food is pre- 
pared for convalescents. The slightest taint 
of deterioration in either solid or liquid 
diets endangers the proper progress of the 
patient. 

















<a bie s "Good Business PLUS Economy 






Years of attention to these important 
facts have prompted many well-known die- 
titians to insist upon the installation of 
MCCLELLAN equipment—the happy com- 
bination of simplicity and convenience with 
remarkable economy in the solution of re- 
frigeration problems. 


MCCLELLAN assures even dry cold fat the turn of a water valve. The 
kitchen main operates it easily. MCCLELLAN results are positive. 
Write for the MCCLELLAN Book—right now! 


McCLELLAN REFRIGERATING COMPANY 
Roosevelt Road and Washtenaw c4 , Chicago, Illinois 
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Applicators of Approved Design. 
Salts of Highest Purity. 
U.S. Bureau of Standards Certificate. 


ADIUM 


Standard Chemical Co. 










Our SERVICE IS TRADITIONAL 


Courses of Lectures at Pittsburgh 


“The Physics of Radioactivity” “Radium Therapy” RADIUM CHEMICALCO. ne 


William H. Cameron, M. D. Charles H. Viol, Ph. D. PITTSBURGH, PA. 

L. V. Walker, A. B. Arthur L. Miller, B. S., Ch. B. BOSTON CHICAGO NEW YORK 

Little Building Marshall Field Annex Building 501 Fifth Avenue 
SAN FRANCISCO 

Flood Building 





Information Mailed on Request. 
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Is Your Dishwasher 


Self- Cle ansing, ? 


Or does it become clogged with a greasy deposit, necessitating 
frequent cleansing? The self-cleansing feature of the Autosan 
obviates this menace. There are no baskets or trays to retain 
dirt. The action of washing tableware automatically cleanses the 
machine. Dishes, glasses and silver washed in the Autosan are 
therefore free always from objectionable odors and greasy films. 
This feature will quickly quickly demonstrate its value to you. 


Write today for Folder K-58 picturing 
and describing the Autosan Method. 


Colt’s Patent Fire Arms Mfg. Co. 
Hartford, Conn., U. S. A. 


AUTOSAN 





This Is The Paragon Automatic 
Lock Dumbwaiter 


Which can be in- 
stalled for power or 
hand operation. 









The following hospitals have 
recently installed Storm 
equipment, 









Hartford Hospital, 
Hartford, Conn. 
Hospital for Insane, 
Jamestown, N. D. 
St. Joseph’s Hospital, 
Loraine, Ohio. 









Albany Hospital, 






Albany, N. Y. 

St. Peter’s General Hospital, 
New Brunswick, N. J. 
paedic Hosp 







Orth 









Presbyterian Hospital, 
Newark, N. J. 
U. S. Public Health Hospital, 
Walla Walla, Washington. 
Naval Hospital, 








Chelsea, Mass. 
New Home Sanitarium, 
Jacksonville, Illinois. 















Architects, Consulting Engineers and Hospital Admin- 
istrators are invited to call upon our Engineering Depart- 
ment, 


STORM MANUFACTURING CO. 
40-50 Vesey Street NEWARK, N. J. 





















Trends in Hospital Development 
(Continued from page 41) 


to question all existing things to find out whether 
they were done in the best possible way and if not 
to change them. In the days when hospitals cared 
for the poor only it was necessary for the large in- 
stitutions to be heavily endowed, or else to have a 
considerable annual deficit. It was expected that 
the community would make up these deficits and 
the business management of the hospital was cer- 
tain to go before the public year after year beseech- 
ing funds to pay off these large deficits. 

With the appreciation of the fact that it is the 
function of the hospital to serve all classes in the 
community, and with the change in spirit which 
makes all elements of the population turn to the 
hospital in time of sickness, has come a possibility 
of change in this financial situation. It is possible 
to so balance the building of your hospital that you 
will have the right proportion of the patients who 
pay considerably more than cost, patients who pay 
cost and patients who pay less than cost. Hos- 
pitals wil] always need considerable endowments 
for the care of the poor, for investigation and re- 
search and for education of different kinds enumer- 
ated above, but it is possible now to preserve a 
much better balance—to make the hospital receipts 
a very large part of the revenue. Hospitals well 
planned and well handled ought not to be in the 
future the begging nuisances to the public which 
some of them have been in the past. 








Forty-Seventh Graduation Class 


The forty-seventh annual commencement and graduating 
exercises of the City Hospital School of Nursing, Department 
of Public Welfare, New York City, was held at the nurses’ 
home, May 18. Dr. Robert J. Wilson, director of the bureau 
of hospitals, New York, addressed the class. Miss Theodora 
H. LeFebvre, principal of the school of nursing, presented 
the annual report of the school. Miss Elizabeth A. Greener, 
principal of Mt. Sinai Hospital school of nursing, delivered 
the Hippocratic oath. Mrs. Nicholas F. Brady, a member of 
the advisory board of the school, presented the pins. Dr. 
Orrin S. Wightman, chairman of the executive committee of 
the medical board, presented prizes. Dr. Charles B. Bacon, 
medical superintendent of City Hospital, presided. 

The school was the fourth school organized in the country. 
For many years, in addition to nursing, the City Hospital 
also rendered nursing service to Bellevue and Allied Hospitals. 
It was the first school in New York to establish the eight- 
hour day for pupil nurse duty. 

The nurses’ home is a beautiful, spacious, stone building, 
delightfully located, furnished and equipped, surrounded by 
beautiful lawns and walks and the east and west channels 
of the East River. 





A. H. A. Program Announced 
(Continued from page 52) 


Report of the nominating committee. 
Appointment by the president of three tellers for the voting. 
(Program. ) 
THurRSDAY MorninG, SEPTEMBER 28 
Joint session with the American Conference on Hospital 
Service, 9 a. m., in the theater. 
General session, Dr. Frank Billings presiding. 
(Program. ) 
Tuurspay, 11 a. M. To 2:30 P. M. 
Committee meetings, study of the exposition, and lunch. 
TuHursDAY AFTERNOON 
Round Table, 2:30 p. m., in the theater, Asa S. Bacon, 
chairman. 
(Program. ) 
THURSDAY EVENING 
Closing general session, 8 p. m., in the theater. 
Announcement of election results. 
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Ask 
Miss 
McChesney 


Where did she get that Uniform which fits her so 
well and which makes her look so trim and attractive. 
The chances are that she is among the many, who, 
after writing for a Dix Booklet, ordered a Dix Uni- 
form, and being so pleased with it, has been wear- 
ing Dix Uniforms ever since—to her own satisfac- 
tion and to the admiration of her patients and fellow 
nurses. 
Ask Miss McChesney and perhaps your own uniform 
troubles will be solved in the same way. 
Dix-Make Uniforms are made to please and to wear 
well. 
You can obtain them at the leading department stores. 
The Genuine have the Dix Label on every garment. 
Catalog No. — Sent on Request, 


HENRY A. DIX & SONS COMPANY 


DIX BUILDING NEW YORK 
DIX-MAKE Well Known Because Well Made 
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HYGIENIC-MADE Cotton is its own best argument why 
you should use it. It is clean, pure; a more absorbent 
and more uniform product because our unusual laboratory 
facilities enable us to make it that way. If there is a better 
cotton than you are now using, you should have it, especially 
as it costs no more. So send for these samples and satisfy 


yourself. 


HYGIENIC FIBRE COMPANY 
Manufacturers of Absorbent Cotton and Gauze 
Products 





Let us send you a sample of 
this better cotton 


We want every Hospital Superintendent to know Hygienic- 
Made Cotton, so we urge you to send your name, and the 
name and address of your institution to our “Sample De- 
partment” so we can send you samples. 

200 Broadway—New York 

Versailles, Conn. 

District Sales Offices: 
Philadeiphia 
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Colson Quiet Wheels are now made 
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Sales Offices: 
Mills at: 


Chicago 
ist Nat. Bank Bidg. Otis Bidg. 


. to fit any truck of any make. 
wheel 
weight possesses as great strength 
and toughness. 





‘naka 


MODEL 68200-PR 





Atlanta 
53 Walton St. 


No 


constructed of equal 


A set of Colson Quiet 
Wheels will make an old 
truck new — absolutely 
silent and easy to propel. 
They are used in hos- 
pitals everywhere that 
the importance of quiet 
internal transportation is 
recognized, 


MODEL 68200-PR 
BED CASTER 


The stem is made in various 
sizes to fit any bed. The 
ball-bearing swivel action is 
in the crown of the fork, 
thus the stem of the fork 
may be held firm while the 
swivel bearing is free 
move. Easy running 
ber-tired 3” wheel. 


THE COLSON 
COMPANY 
ELYRIA, OHIO 
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San Francisco 
760 Mission St. 
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Keeping Up to Date 


3 agg System of Hospital Case Record 

Forms devised by the American 
College of Surgeons has been in use in 
many hospitals for upwards of two 
years. From time to time new forms 
have been added as experience has 
shown the need. The College has issued 
a new bulletin covering these additions 
which has been mailed to all hospitals. 


The Faithorn Company supplies these 
forms, well printed, on durable bond 
paper, at favorable rates. All new forms 
are added and revisions made as they 
are developed by the College. Rates 
on new forms are the same as given on 
other forms in our catalog. 


Please note—We prepay all shipments, 
thus distance is no barrier to buying 
of us, and you receive the forms with 
no more inconvenience than if ordered 


locally. 
Filing Devices 


Next in importance to the keeping 
of accurate case records is an ade- 
quate system of filing. We supply 
loose-leaf binders for temporary 
filing, and filing cases with indexes 
for permanent file. 


If you have not received our catalog and price 
list, we will be pleased to send upon request 


~failhom 


Company 
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Reports of any other committees. 
(Program. ) 
Closing business. 
The new president, Asa S. Bacon, takes the chair. 

Announcement of committee appointments. 

“The Association for the Next Year,” by the new president. 

Adjournment. 

Fripay, SEPTEMBER 29 

Program of scheduled visits to hospitals and special demon- 

strations in both New York and Philadelphia. 
SATURDAY, SEPTEMBER 30 

Program of scheduled visits to hospitals and special demon- 
strations in both New York and Philadelphia. 

Here is the latest news concerning the annual 
convention of the American Hospital Association 
at Atlantic City September 25-28, as gleaned from 
News Bulletin No. 2: 

The American Occupational Therapy Association 
will hold its convention with that of the A. H. A. 
Other associations which met with the A. H. A. 
last year also will meet with the hospitals again. 

Hotel accommodations at Atlantic City are am- 
ple. There are thousands of first class hotel rooms 
within five minutes’ walk of the pier. 

Railroads have granted a rate of a fare and a half 
on the “identification certificate” plan. Certificates 
of membership in the Association will be sent to all 
members in advance. Dates of sale throughout the 
country are fixed so that Atlantic City may be 
reached by Friday, September 22. The return trip 
must be begun so as to reach destination by mid- 
night October 6. 

The Pennsylvania railroad will operate special 
through cars between Chicago and Atlantic City in 
any desired number, provided tickets are sold for 
sixteen or more people for each car. Diagrams 
have been opened for cars leaving Chicago at 10:30 
a. m., September 22, 23, 24. The cars will reach 
Atlantic City at 10:10 a. m. the following morning. 
Space on these special cars will be sold from Pitts- 
burgh (leaving 10:30 p. m.) or from any point west 
of Pittsburgh. 

Reservations should be made and tickets secured 
for these cards directly through W. E. Blackley, 
division passenger agent, room 504, 323 South 
Wells Street, Chicago. 

Reduced fare round-trip tickets will be good on 
these special cars without excess fare. 

The formal program of the American Hospital 
Association will begin at noon Monday and will 
close in Atlantic City Thursday evening. Friday 
and Saturday will be filled by a program of sched- 
uled inspections and demonstrations in the hospi- 
tals of New York and Philadelphia. There will 
be some group and committee meetings Friday, 
Saturday and Sunday, September 22, 23 and 24. 


SUPPORT OF MEMBERS NEEDED 


The bulletin adds that support from all members 
is needed. It points out that this will be the first 
convention outside a hotel, and that the Association 
has a minimum rental of $7,500 to pay for the pier, 
well in advance of the meeting. Members in ar- 
rears are asked to pay their dues as soon as pos- 
sible, as payments at the convention will be too 
late to help on this bill. Double the attendance of 
any other convention also is asked, and members 
are urged to persuade several of their board mem- 
bers to attend. 

Personnel of various committees which will report 
at the 1922 convention of the American Hospital 
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Necsalvarsan VUSAN 





( Neoarsphenamine-Metz) 


is unsurpassed in reliability, 
trypanocidal efficiency and 
ease of administration. 


Neosalvarsan is manufac- 
tured by the process used in 
preparing the original Ehr- 
lich product and offers the 
physician the ideal means for 
treating the luetic. 


HAMETZ LABORATORIES, Iuc 


One-Twenty-Two Hudson Street, New York. 

















From 1 to over 300 


The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 


U. S. Government 

American Red Cross 

Belleview Hospital 

New York State 
Hospitals 

City of Chicago 

City of Buffalo 


M 







ives 














loam Co. tidal air 
(There are over 6,000 a 

other Lungmotor adjustable, 

users.) — to 
should be a conclusive adult 
indication that the simple 
claims for the Lung- ——s 
motor have been fully 
substantiated by actual always 
performance. aa 

all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 


They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 

















SHERMAN’S 
POLYVALENT VACCINES 


ACCINE therapy is based on two well-known factors: (a) That antibodies develop, 
primarily, in the infected tissues during the course of an infection and when killed 
organisms are injected into healthy tissues antibodies are also formed by the tissues into 
which the killed organisms are injected thus exploiting inactive healthy tissues and forcing 
them to become actively engaged in antibody formation to aid the infected tissues in over- 
coming the infection, and, (b) That killed organisms when injected into healthy tissues are 
more dependable and safer agents towards stimulating tissue cells for antibody formation 
than the live organisms responsible for infective processes. 
Sherman’s Polyvalent Vaccines are dependable antigens for destroying or digesting the disease 


germs in 
Acne Gastritis 
Arthritis Gonorrhea 
Asthma Gonorrheal arthritis 
Bronchitis Hay Fever 
Erysipelas Mastoiditis 


Immunity to these bacterial diseases is aroused all along the line only by numerous 
different strains of selected vigorous type-true virulent organisms such as Sherman’s Poly- 


valent Stock Vaccines contain. 


Sherman’s Vaccines are no longer experimental. 


Nephritis Scarlet-fever 
Neuritis Tonsillitis 
Otitis media Tuberculosis 
Psoriasis Typhoid fever 
Rheumatic fever Whooping-cough 





Descriptive data on request to Hospitals 





Bacteriological Laboratories of 
G. H. SHERMAN, M. D. 
Detroit, Michigan 
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This Is The Machine 


Which proved so satisfactory in the obstetrical 
work of a leading hospital that it is now using 
SIX of them, and recently was compelled to 
enlarge its maternity facilities to take care of 
the increasing number of patients. 

They come from all parts of the country, be- 
cause the reputation of this hospital for normal 
births without pain, thanks to this machine, is 
now nation-wide. 

A limited number of reprints of articles describ- 
ing the work in this hospital are available. Ask 
us for one. 


‘a 
SAFETY ANAESTHESIA APPARATUS 


Con \J cern 
1652 Ogden Ave. 


Chicago 
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Association were announced in News Bulletin No. 2 
of the American Hospital Association. 

A committee on gauze renovation and standard- 
ized dressings will report at the convention along 


with the following: 

Special Committee on Hospital Floors, F. E. Chapman, 
chairman. 

Special Committee on Forms and Records, Dr. A. C. Bach- 
meyer, chairman. 

Special Committee on the Relations Between Hospitals 
Cities and States, John E, Ransom, chairman. 

Special Committee on the Training for Hospital Social 
Service Workers, Michael M. Davis, Jr., chairman. 

Standing Committee on Out-Patient Work, Dr. A. K. Hay- 
wood, chairman. 

Standing Legislative Committee, Dr. Christopher G. Par- 
nall, chairman. 

The personnel of the gauze committee was an- 
nounced in News Bulletin No. 2, as follows: 

Special Committee on Gauze Renovation and Standardized 
Dressings (all of Cleveland, O.): Dr. A. B. Denison, chair- 
man, assistant director, Lakeside Hospital; Miss Claribelle 
Wheeler, superintendent of nurses, Mt. Sinai Hospital; Sister 
Cornelia and Sister Patricia, St. Vincent’s Charity Hospital ; 
Sister Amadeus and Sister Agnes Therese, St. John’s Hos- 
pital; Guy G. Clark, purchasing agent, Cleveland Hospital 
Council. 

The personnel of the exposition committees is as 


follows: 
Building, Construction, Equipment and Maintenance: 
Dr. S. S. Goldwater, chairman, director, Mt. Sinai Hospital, 
New York. 
Dr. John M. Peters, superietnndent, Rhode Island Hospital, 
Providence, R. I. 
a W. E. Woodbury, director, Hahnemann Hospital, New 
ork. 
F. E. Chapman, director, Mt. Sinai Hospital, Cleveland. 
Dr. Christopher G. Parnall, superintendent, University Hos- 
pital, Ann Arbor, Mich. 
Pliny O. Clark, superintendent, Presbyterian Hospital, Den- 
ver, Colo. 
Dr. R. G. Brodrick, director, Alameda County Hospital, 
San Leandro, Cal. 
General Furnishings and Supplies: 
Dr. H. W. Hersey, chairman, superintendent, New Haven 
Hospital, New Haven, Conn. 
Dr. A. K. Haywood, superintendent, General Hospital, 
Montreal. 
Dr. K. H. Van Norman, superintendent, Charles T. Miller 
Hospital, St. Paul, Minn. 
Clinical and Scientific Equipment and Supplies: 
Dr. A. B. Denison, chairman. 
Dr. A. K. Haywood. 
Dr.. John D. Spelman, superintendent, Touro Infirmary, 
New Orleans, La. 
Foods and Equipment for Food Service: 
Dr. C. W. Munger, chairman, superintendent, Blodgett Me- 
morial Hospital, Grand Rapids, Mich, 
Dr. F. R. Nuzum, medical director, Santa Barbara Cottage 
Hospital, Santa Barbara, Cal. 
Miss Alice Thatcher, superintendent, Christ Hospital, Cin- 
cinnati, Ohio. 
Miss Rena S. Eckman, household director, University of 
Michigan Hospital, Ann Arbor. 
Dr. E. T. Olsen, superintendent, Englewood Hospital, Chi- 
cago. 
Dr. C. S. Woods, Indianapolis, Ind. 
Laundry Equipment and Supplies: 
Dr. W. P. Morrill, chairman, superintendent, Shreveport 
Charity Hospital, Shreveport, La. 
Dr. George F. Stephens, superintendent, Winnipeg General 
Hospital, Winnipeg. 
Dr. R. L. Henry, superintendent, City Hospital, St. Louis. 
The reports of these exposition committees will 
be made by the chairman of each and received be- 
fore a general session not later than the second day. 
The chairmen of these committees are collecting 
lists of equipment of various kinds for different 
sizes of hospitals and the present costs of these. 
Each of these committees will have headquarters 
and announced hours for conferences, making them 


available to all delegates. 








